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equipped under. state license, 
rge comm ous odations 


JOHN W.STEVENS, M.D., Physician-in-charge town in a quiet, secluded place. Latge shady gaan 
Telephone Main 2928 Specially trained nurses. Two resident physi¢iatis, 
Rural Route No. 1 Nashville, Tennessee pacity 65. References: Medical Profession of Nasal 


St. Elizabeth’s Hos 
oroughly equipped and modern private ital for surzigal 
gynecological patients. Absolutely fire-proaf—a desirable 
in any building, but.a necessity in a surgical hospital. WVentilationpens 
fect—due to general design of architect who is an authority on ven 
tion, and also to the patent Austral windows, which direct the aipeum 
rent towards the ceiling and not on the patient. . {Only graduate lume 
are employed. {All modern conveniences, such as silent electionann 
nals for patients; vacuum cleaners built in the wall.and long distamee 
phone connection in every bed room. {Two large and sample 
operating toons with northern light are on the top floor, where themams 
practically free from dust. “The hospital is open the entire year aie 
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$2.50 per day and up. 4A limited number of graduate. nurnes 
for uate instruction. 
Superintendent, MISS JOSEPHINE McLEOD, A.8., Graduite 
of Johns Hopkins 


J. SHELTON HORSLEY, M:D.. Sur- geon-in-Charae: 


MODERN up-to-date private infirmary equipped with steam heat, electric light, electric #4 
A fans, modern plumbing and new furnishings. Solicits all:chronic cases, functional 

organic nervous distases, diseases of the stomach and intestines, rheumatism, gout 
uric acid troubles, drug habits and non-surgical diseases of men and women. No insaaeay 
infectious cases treated. Bed-ridden cases not received. without previous arrangement. 795 


Hydrotherapy, Mechanical , Static, Galvanic, Faradic, High Frequency, Ave Light 
ments given by competent Physicia the of the 


X-Ray. eccation hell with and billiards for ase of patients. 
Rates $26 per week, including treatment, board, medical attention and general nursing. Send for 
large illustrated catalog. The Sanatorium is-supplied daily, Pope 
poultry and eggs; also milk, cream, butter and buttermi}k from its herd of si 


THE POPE SANATORIUM 
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THE MILWAUKEE SANITARIUM 


Located at Wauwatosa (a = 
of Milwaukee) on C. M. & St. 
Ry., 234 hours from Chicago, 
minutes ‘rom Milwaukee,5 minutes 
from all cars. Two lines street 
cars. Complete facilities aud 
equipment as_ heretofore an- 
nounced, {New Psychopathic Hos- 
ital: continuous baths, fireproof 
building, separate grounds, {New 
West House: rooms ea suite with 


and Recreation Building; physical ENTRANCE WEST HOUSE OFFICE AND BATH HUUS: = PSYCHOPATHIC MOgermL | 


hydrotherapy, electrothera hanotherapy. {Thirty beautiful h 
shower lern Bath House: erapy, electro’ mec acres utifui 
Individualized treatment. RICHARD WEY, A.M. MO. EUGENE CHANEY, M.D. i ie BERT POWERS 


CHICAGO OFFICE; Marshall Field Annex Building, 25 East Washington St. Wednesdays 1 to 3, except ne and August. 
Descriptive Booklet will be sent upon application. 


wauwarees, for Mental and Nervous Diseases ESTABLISHED 


The Cipes Sanatorium for Pulmonary and Laryngeal Tuberculosis, Albuquerque, New Mexic 


A thoroughly 
institution for the scien- 
tific treatment of tuber- 
culosis. Bungalows with 
individual screened 
porches, hot and cold 
running water bath and 
toilet in each cottage, 
electric lights, call bells, 
etc. Ideal location. 
Rates $20.00 TO $25.00 
per week. No extras 
Write for booklet. 
Joseph S. Cipes, M.D. 


Medical Director, 


THE MERIWETHER HOSPITAL 
AND TRAINING SCHOOL FOR NURSES, Inc. 


ASHEVILLE, N. C. 


Since the death of Dr. F. T. Meriwether, his magnifi- 
cent institution has been converted into a general hospi- 
tal, receiving Surgical, Gynecological and Medical cases 

The staff as selected by the management is as follows 
MEDICAL—Dr. C. P. Ambler, Dean; Dr. M. L 

Stevens, Dr. C. E. Cotton, Dr. A. F. Reeves. 
Eu B. Glenn, Vice-Dean; 

Dr. F. Web Gri 
EYE, Rig NOSE cel THROAT—Dr. E. R. 

Russell, Dr. J. B. Green, Dr. R. G. Buckner. 
NEUROLOGY—Dr. R. S. Carroll. 
GASTROENTEROLOGY—Dr. A. W. Calloway. 
DERMATOLOGY—Dr. W. C. Brownson. 
PEDIATRICS—Dr. L. W. Elias. 

G. U. AND DISEASES OF THE RECTUM—Dr. 

P. R. Terry. 

ANESTHETIST AND HOUSE PHYSICIAN— 

Dr. W. J. Hunnicutt. 


ALL COMMUNICATIONS SHOULD BE ADDRESSED TO 


MISS FLORENCE PITTS, Superintendent, or MR. D. L. MERIWETHER, Eusiness Manager 
24 GROVE ST., ASHEVILLE, N. C. 
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Marked the Completion of the 12th Year of 
The HYGEIA HOSPITAL 


Dr. J. ALLISON HODGE’S 


Hospital and Sanatorium 
RICHMOND, Va. 


For Diagnosis and Treatment of Nervous, Medical and Medico-Surgical Diseases 


The establishment of this Institution, the first of its kind in the South, for the specific purpose of advanc- 
ing diagnostic methods of Internal Medicine and applying scientific treatment to all classes of Medical diseases, 
| has kept pace with the progress and developments of Modern Medicine, and is probably the most completely 
equipped Southern Institution for the diagnosis and treatment of medical and nervous patients. 

Hospital Methods are used for Acute Cases, and all approved Sanatorium facilities are provided for Chronic Cases. 

The Staff is composed of Specialists in every Department, the aim being to provide every facility for the 
proper diagnosis and treatment of cases, as well as to minimize the cost of separate individual examinations. 

The Training School for Nurses provides regular and special courses. 

Two RES WENT PHYSICIANS. OPEN THE ENTIRE YEAR. 


The Watauga Sanitarium, Ridgetop, Tenn. 
In the Foothills of Tennessee’s Beautiful and Picturesque Mountains 
STAFF For Tuberculosis in All Forms 


DR. WILLIAM. LITTERER, Location ideal, elevation about 1,000 feet, buildings modern, hot and cold 
ist-in-Chief. running water, lighted with gas, perfect sewerage, excellent water supply. 


sg Blond The Sanitarium operates its own dairy and truck farms. Equipment in- 
DR. J. iM. Kt NG, cludes our own steam iaundry, and is in every way up to now. 
DR. G. SAVAGE, Tuberelins and Vaccines Administered 
on. N. BRYAN. in suitable cases. He therapy modified, after the method of Rollier. Rates 
DR. CHAS. A, ROBERTSON, Very reasonable. Adaress 
Ly Be THE WATAUGA SANITARIUM, Ridgetop, Tenn. 

X-Ray Diagnosis. or Mr. James A. Yowell, Mr. Joe E. Yowell, Sec.-Treas., 623 Stahlman Bldg., Nashville, Tenn. 


ARLINGTON HEIGHTS SANITARIUM 


(Incorporated Under the Laws of 
Texas.) 

For Nervous Diseases, Se- 
leeted Cases of Mental Dis- 
eases, Drug and Alcohol 
Addictions. 

P. 0. Box 978 Ft. Worth, Tex, 

WILMER L, ALLISON, M. D., 
Supt. and Resident Physician. 
For several years first Ass’t. 
Supt. of Asylum at San An- 
tonio, Tex. 

JAMES D. BOZEMAN, M. D., 
Resident Physician. 

BRUCE ALLISON, M. D., 
Physician. 


ER, M. ‘D., 
Consultin Physician. Late 
_ Supt. of Terrell Asylum. 
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Chestnut Lodge 


Rockville, Maryland 


Near Washington, D.C. Baltimore & Ohio Railroad and 
Electric Line from Washington 


This Sanitarlum under experienced management offers superior ad- 

ges for the of p suffering from Nervous and mild 

Mental Diseases, and for elderly persons needing skilled care and 

sursing: combining the equipment of a modern Phychopathic Hospital 

with the appointments of a refined home. The Hydrotherapy Depart- 

ment is complete in every detail including the Nauheim Baths for 
Arteriosclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician - in - Charge 


Dr. Morse’s Sanatorium for Tuberculosis 


Hendersonville, North Carolina 


Twenty miles South of Asheville, on the main line of 
the Southern Railway between Cincinnati and Charles- 
ton. Probably the finest all-year-round climate in 
America. Large number of days of sunshine. Altitude 
2300 feet above sea level. Stimulating air. Mountain 
scenery of great beauty. In the very centre of the 
“LAND OF THE SKY.” The sanatorium is especially 
adapted to the treatment of the tuberculous. Private 
sleeping-out piazzas for every patient. All modern 
conveniences and good service. Every health-givin 
condition is supplied. Eighteen acres of natu 
parkland surround the sanatorium—a scientific institu- 
tion amid ideal conditions. Physician lives in the gan- 
atorium. Rates $17.50 to $30.00 per week. Booklet 
on application. 


DR. MORSE’S SANATORIUM, Box 395, Hendersonville, 


Personally conducte 
for the Accommodation 


Dr. Stuart MoGuire 
of his Surgical Patients. _¢ 
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SANITARIUM 


For Nervous Diseases, Mild Mental Disorders; an Improved Treatment 
for Opium-Morphin Addiction, which Eliminates Suffering and Craving 


SITUATED in the 

suburbs of Mem- 
phis, Tennessee,on 28 
macres of beautiful 
# woodland and orna- 
mental shrubbery. 
Modernandapproved 
methods in construc- 
tion and equipment. 
Thorough ventilation, 
sanitary plumbing, 
low pressure, steam 
heat, electric light and 
fire protection. Pure 
water, experienced 

New Buildings Completed in March, 1915 nurses. 
Special facilities for giving hydrotherapy, electrotherapy, 
massage, physical culture and rest treatment 


S. T. RUCKER, M. D., Office, Goodwyn Institute MEMPHIS, TENN. 


HIGHLAND HOSPITAL 
ASHEVILLE, N. C. 


(SUCCEEDING DOCTOR CARROLL'S SANITARIUM) 


A modern, thoroughly equipped institution for the care 
of selected nervous, mental and habit cases, employing all 
rational methods of treatment, emphasizing climate, diet, 
water, rest, and giving particular attention to out-of-door 
occupation treatment or work cure. No tubercular patients 
accepted under any conditions. 

For booklet address 


Robt. S. Carroll, M. D., Medical Director Highland Hospital, Asheville, N. C. 


ALBUQUERQUE SANATORIUM FOR TUBERCULOSISf 
ALBUQUERQUE, NEW MEXICO 
5.100 FEET RATES MODERATE NO EXTRAS CLIMATIC CONDITIONS 


A private sanatorium where the closest personal attention is given each pati i ape i 
: given each patient. Complete laboratory and X-Ray equipment for d ‘ic 
Tana | mn the lung and sun-bath treatment after the method of Rollier. Steam heat, hot and cold water, electric lights, cal! bells, 
Situated tat telephones and private porches for each room. Bungalows if desired. 
price. Write for a Albuquerque, the largest city and best market of New Mexico. Permits of excellent meals and service at a moderate 


A. G. SHORTLE, M. D., L. S. PETERS, M. D., Associate Physicians. 
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Dr. Board’s Sanatorium 


OFFICERS 
AND DIRECTORS 
Dr. Milton Board, 

Pres. and Supt. 

(Late Supt. West. Ky. 
Asylum for the In- 
sane.) 

(Late Member of Ky. 
State Board of Con- 
trol Charitable In- 
stitutions.) 

Dr. J. T. Windell, 
Vice-President. 
Dr. Earl Moorman, 
Secy. and Asst. 
Dr. W. E. Gardner, 
(Supt Central Ky. 
Asylum.) 

Dr. A. T. McCormack 
Dr. Leon L. Solomon 
Dr. Irvin Abell 


TELEPHONES, 


Cumberland ...8. 48¢ 
Home ..........6998 


REFERENCE. 


The Medical Pre- 
fession of Kentucky. 


* A modern, thoroughly equipped private institution for the treatment of MENTAL 
AND NERVOUS DISEASES, DRUG ADDICTIONS AND ALCOHOLICS. 

Situated in the heart of the city, convenient and easy of access yet quiet and secluded. 
Opposite beautiful Central Park. Terms $20.00 to $35.00 per week. Outside patients 
charged office fees. For further information address 


DR. MILTON BOARD, Supt., 1412 Sixth St., Louisville, Ky. 


The Jackson Health Resort 


On the Del , Lackawanna & West 2 in 
Spend your Summer in the North at this leading health resort. 


For seekers after Health and Rest. A real Situated amid delightful picturesque scenery. 
HEALTH resort for those who are SICK, and a| Fireproof main building, equipped with every ap- 
real REST resort for those who are TIRED OUT. | pliance for sanitation, comfort and treatment. 


Physicians will make no mistake in directing patients to THE JACKSON. ..... . . .. Write for literature. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
: Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acres Lawn and Forest. Buildings Moderna 
and First-Class in all Appointments. Thor- 
oughly Equipped. Of Easy A 
Miles from Cincinnati, on C. H. & 
D. R. R. 10 Trains Daily. 


THE PINES 


for N Women 


R. HARVEY COOK, M.D., 
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SUCCESSOR TO HOWELL PARK SANITARIUM 


PEACHTREE ROAD, ATLANTA, GA. R. F. D. No. 4. 
For the treatment of 


NERVOUS AND MENTAL DISEASES 
ALCOHOL AND DRUG ADDICTIONS 


The South’s most beautiful Sanitarium, 
completed August, 1914, on acreage of Peach- 
tree Road, twenty minutes drive from Atlanta, 
and situated between The Capital City Coun- 
try Club and Greater Oglethorpe University. 
The buildings are of concrete, pressed brick 
and tile roof, all rooms are outside, with a 
purpose single to light and _ ventilation. 
Complete system of baths. The water sup- 
ply is from an artesian well. 

There is installed in all the buildings vapor 
heat and the indirect lighting system. All 
of the latest approved treatments are used. 
Patients admitted to our Sanitarium, can 
have all the rest and exercise indicated and 

yet will not come in contact with any objectionable case. A physician is in constant attendance. 
Mail Address: DR. CHESTON KING, 
| DR. LEW M. 
i DR. W. A. GARDNER, ATLANTA, GA., R. F. D. No. 4, or 
Asst. Med. Director. 1023 Empire Bldg. 


GLOCKNER SANATO RIU M cox. 
CLIMATE 
CARE 
COMFORTS 


SOUTH FRONT 
A $300,000 Sanatorium with surgical annex, modern buildings and equipment. Located amid scenic grandeurs, For 25 years 
successfully engaged in caring for the health-seeker, Rates $15 to $35 per week. Write for catalog, mentioning this Journal, 


WAUKESHA SPRINGS SANITARIUM 


FOR THE CARE AND TREATMENT OF 


NERVOUS 
DISEASES 


BUILDING ABSOLUTELY FIREPROOF 


BYRON M. CAPLES, M.D., Supt. 
WAUKESHA, WIS. 
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OCONOMOWOC HEA 


@@3 New Building Absolutely Fireproof 


LTH RESORT - - 


For Nervous and Mild Mental Diseases and Addiction Case; 
Five minutes walk from Interurban between Oconomowoc and Milwaukee 
On main line C. M. & St. Paul Railway, 36 miles west of Milwaukee, 

Built and equipped to supply the demand of the : 
border-line and undisturbed mental case, for a high-class home freefrom 
contact with the palpably insane, and devoid of the institutional at. 
mosphere. 

Forty-one acres of natural park in the heart of the famous Wiscon- 
sin Lake Resort region. Rural environment, yet readily accessible. A 

The new building has been designed to encom every require- 
ment of modern sanitarium construction, the pot 2 and welfare 
the patient having been provided for in every respect. The bath de- 
partment is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of the 
resident physician in charge. 

Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


Kenilworth Sanitarium 


(Established 1905) 


Kenilworth, Hlinois 


(C. & N. W. Railway. Six miles north of Chicago) 
Built and equipped for the treatment of nervous and mental diseases. Approved 
nostic and therapeutic methods. 
An adequate night nursing service maintained. Sound proof rooms with foreed ven 


tilation. _ nt appointments. Bath rooms en suite, steam heating, electric lighting, eleo- 


argaret 5. Grant, . Sherman Brown, M.D., Sanger Brown, M.D, 
Telephone Randol Ho 1, by appointment 
ne p! ours 
All correspondence should be addressed to - 


Kenilworth Sanitarium. Kenilworth, Ilinois 


Nervous Diseases, Drug and Aleohel Habits, etc. 


PiteCrest, Phone, Caton 334 Catonsvitie,ma. | | MATERNITY SANITARIUM 


Henry B. Koxs, M.D., Medical Director, Phone, South 80 Box 596, Houston, Texas. 
For circular and rates, address Supt., Miss Anna A. Sieling,R.N. 
A well equipped Sanitarium for the treatment of Mental and Twenty -five minutes ride from Houston onthe 


Interurban. Take carat Texas and Main streete. 
Long distance telephone in Sanitarium. 


To THE MEDICAL PROFESSION: 


room physic: 


ARGO LYING-IN HOSPITAL 


Pri M rm I desire to call attention to my private Maternity Home 
For ate wid Home for patients before and during 
‘or deserving unfortunate, unmarried girls, recommen 
This institution ishome-like in every , screened 
by their physician. Quiet, homelike, exclusive, op meray throughout; hot and cold baths and tt tomary 


strictly ethical. Good homes for infants provided if desired 
Rates reasonable. Correspondence and co-operation solicited 


ians. 
Address: ROSE MASSOTH, R. N. Supt. 


Arco; ILLINOIS, Cook Co. Phone: Summit 178 M. I am prepared to secure the adoption of infants into first 


conveniences. 

- I will accept the guarantee of the regular medical 
sion and will ask no questions of patients, treating cal nh 
the utmost courtesy at all times. 


class homes, as I have applicants on hand from the best 


people at all times. 


FOR THE TREATMENT OF 


Drugs Addictions 


PEARSON HOME | at rovided sch 


‘Avoidance of shock and suffering enables us to 


treat safely and successfully those extreme cases 
of morphinism that from long continued heavy cDEARM Matron. 
doses are in poor physical sontttles. MRS. J. C. M ON, 

Hillsdale, Baltimore County, Maryland. — 


I am ina tion to secure the best medical service in 
the city, and constant attendance the 


ethical, legal practitioner, 

Interurban car line passes within a block of the Home 
I will attend to ete. Full directions, and any far 
ther information by mail. 
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DR. BRAWNER’S SANITARIUM, Atlanta, Ga. 


FOR NERVOUS AND MENTAL DISEASES, GENERAL INVALIDISM AND DRUG ADDICTIONS 


Woman’s Building. F A Cottage. Main Building. Playing Croquet. 


are steam heated, electrically lighted, and many rooms have private baths. Patien e many Stun ne 


snd‘sutomobiling. Reference: The Medical Profession of of “lana. Address DR. JAS. N. BRAWNER, 701-2 Grant Bidg., Atl 


‘The sanitarium is located on the Marietta trolley line, 10 miles from cénter of city, aes a crop suburb, Smyrna. Grounds consist of 80 ‘acres 
croquet, basebal 


THE POTTENGER RSANATORIUM 


A thoroughly equipped institu- 
tion for the scientific treatment 
of tuberculosis. High class ac- 
commodations. Ideal all-year- 
round climate. Surrounded by 
orange groves and beautiful 
mountain scenery, 


minutes from Los 
M. Pottenger, A.M., 
Medical Director. J. 


tenger, A.B. M.D., 
Medical Director Chief of 
Laburatory. Geor H. itvans, 
ML_LD., San ‘Medical Con- 
sultant. For particulars address: 


Monrovia, Los office: 
1100- Titie Ins. Bldg., fth 


and Spring Streets. 


— MOODY’S SANITARIUM 


SAN TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION 


Location delightful summer and winter. Approved di and tic methods. Modern 


1903. Strictly - diagnostic 
tind bier 7 belle with separate lawns, each featuring a small separate sanitarium, affording lesome restfulness and 
Teereation, in doors and out doors, tactful nursing and homelike comforts. Bath rooms en suite, 100 rome larg aye ory modern equipments 
15 atres, 350 shade trees, cement walks, playgrounds. Surrounded other beautiful parks, Government Post and Country Club. 


&.H. MOODY, M.D., Supt. T. L. MOODY, M.D., Res. Phys. 5 _ J. A. McINTOSH, M.D., Res. Phys 
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SANITARIUM Drug Addiction, Alcoholism, 
, Mental and Nervous Diseases 
A quiet, home-like, private, high. 
Complcha 
and trained 
murses. 
ofieinal 


DOWNEY HOSPITAL 


new, modern, up-todate two-story building with roof garden, equ 

with steam heat, electric lights, electric signal system and new furn 

All rooms outside, with or without private bath; hot and cold water in each 
Fully equipped sterilizing and operating roms. Patients admitted. suffering 
from G:necological, Obstetrical, Abdominal and General Surgical conditions 
Limited number of medical cases accepted. No contagious, alcoholic or mea- 
tal cases admitted. Trained graduate nurses and excellent training schoel 
For further information, address DOWNEY HOSPITAL, Gainesville, - 


Dr. Barnes’ Sanitarium -= = Stamford, Conn. 


For Mental and Nervous Diseases and General Invalidism 
Splendid location overlooking Long Island Sound and City. Facilities for care and treatment unsur 
passed. Separate department for cases of inebriety. 60 minutes from New York City. For terms 
and informatiton apply to 


F.H. BARNES, M. D., Stamford, Conn. Long Distance Telephone 1867 


hy 


Dr. Broughton’s Sanitarium 


ESTABLISHED 1901 


For OPIUM, MORPHINE, COCAINE and OTHER DRUG 
ADDICTIONS, INCLUDING ALCOHOL and SPECIAL 
NERVOUS CASES. Methods easy, regular, humane. Good 
heat, light, water, help, board, etc. Number limited to 4 
A well kept home. Address, Dr. BRouGHTON’S SANITARIUM, 
or, Dr. G. A. Werrick, Phone 536, 2007 South Main Street 
RockForD, ILLINo!Is. 


THE CINCINNATI SANITARIUM 


INCORPORATED 1873. 
FOR MENTAL AND NERVOUS DISEASES. 


A strictly modern hospital, fully equipped for 
_the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. Ver 
details, write for descmptive pamphlet. 

F. W. LANGDON, M.D., Medical Director, 


ident Physician. 
MD. Resident Ph; 


BOX 4, COLLEGE HILL, CINCINNATI, OHIO. 
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New Mexico Cottage Sanatorium 


—FOR THE TREATMENT OF— 
ES. WILSON, Manager 


TUBERCULOSIS 


Pres No region in the world equals the high 
. altitude section of the southwestern por- 
uon of the United States for the treat- 
ment of tuberculosis. And of all the cities 
and towns in this section, SILVER CITY 
stands preeminent as a health resort. 


Wonderful all- year-round climate. 
Moderate winters. Cool summers. Over 
three hundred days of sunshine each 
year. Hemorrhages rare. Night sweats 
unknown. 

Splendidly equipped institution. Tu- 
berculin in selected cases. Artificial 
pneumothorax. Heliotherapy. X-ray. 
Rates.moderate. 


Write for Descriptive Booklet C. 


Dr. Sprague’s 
Sanatorium 


NERVOUS AND MENTAL DISEASES, LIQUOR AND DRUG ADDICTIONS TREATED 


Constant medical oversight and skilled nursing. Hydrotherapeutic dspartment equipped with Turkish, shower, needle, sitz and 
her baths, liver spray, and Scotch and perineal douches, given by prescription at definite temperatures and pressures. Various forms 
of vibration, vibratory and manual massage, galvanic and faradic electricity, laboratory methods and facilities for gains gb ons and 
treatment. Various in and outdoor games. Resident musicians. New buildings. LEighty-one acres. Beautifully wooded grounds. 
Tn emanging for for admission of patients physicians may use long distance telephone at our expense. Address 


GEO. P. SPRAGUE, M.D., Lexington, Ky. 
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Dietetic, Thermic, 
Mechanical and Elec- 
tric Treatment provided 
for those desiring it, 
and the care of a thor- 
oughly competent 
physician. 


Hot Mineral Baths for 
Rheumatism and Stom- 
ach Disorders. Electric 
Baths, Massage, Med- 
ical Gymnastics, and 
other valuable water 
and electrical treat- 
ments in our well equip- 
ped sanitarium Depart- 
ment. Dietetic Treat- 
ment of various diseases. 


RECREATION FOR 
EVERYBODY—A reg- 
ular time and teacher 


for Tennis, Golf, Boating, Swimming, Horseback 


VALLEY OF HOT SPRINGS 


Hot Springs Hotel and Hot Mineral Baths 


The Best Place for Physicians, Their Families and Patients 


Riding, Mountain Climbing, Aesthetic Dancing, in the summer. 


Folk Dancing and all wholesome open-air Gymnastics 
and Games. Regular Systematic Exercise out-of- 
doors, cool nights for sleep. Pure air, water and 
food. Our specialty is vigor. 


Booklet send to 


REST—RECREATE 
—RETURN TO NA- 
TURE. You are not 
going to E be- 
cause of war. You are 
not going to Califor- 
nia because of confu 
sion and fatigue. You 
are coming to Hot 
Springs because of as- 
rured rest and recrea- 
tion. 


Summer School of 
Physical Education and 
Play, under suspices of 
Southern Nornial Col- 
lege. 

Mountain Park Boys’ 
and Girls’ Camps—(in 
the Really Truly Moun- 


tains. What to do with the children while you rest 


We desire the presence, the patronage and friendly 
criticism of other physicians o: the South. For 


Springs 


Hotel 


and 
Sani- 
tarium 


Hot Springs, 
N. C. 


GOLF LINKS. 
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The Stewart Home and School 


For Nervous, Backward, Feeble-Minded 
Children and Adults 


. One of the best equipped private institutions in the 
country providing Mental and Physical development. 
Cottage system. Five buildings, Electric lighted and 
steam heated. Delightfully located on estate of 500 
acres in the blue grass section of Kentucky. Highly 
endorsed by prominent physicians and patrons. A 
beautiful book will be mailed upon application. 


Dr. JNO. P. STEWART, 
Box 3, Farmdale, Ky. 


THE NEUROLOGICAL SANATORIUM 


Incorporated 


PRIVATE SANATORIUM OF 


DR. BEVERLEY R. TUCKER 


A private institution for the treatment of Nervous 
Diseases. Equipped with Hydrotherapy, M<edical 
Electricity, Exercises and Massage. Nurses trained 
in the care of nervous patients. 


102 and 104 E. Grace St., Richmond, Va. 


DR.LIVINGSTON’S HOSPITAL 


HOT SPRINGS, ARKANSAS 


Rates $10.00 to $35.00 per week, including room, 
board, general nursing and medical attention. Ex- 
amination and surgical operations extra. Address - 


JOS. J. LIVINGSTON, M. D. 
PHYSICIAN AMD SURGEON IN CHARGE 


W. C. Ashworth, M.D., Superintendent. 
A strictly ethical institution offering superior advan’ for the scientific 
treatment of Nervous Diseases, Drug, Icoholic Addictior 
ai 


A 
building of 30 rooms, well heated lighted and full 
and cold baths, up-to-date electrical a 
burb, where all can 
Originators of theTwilight Sl 
Gradual reduction method also used in habit cases. 
of both systems will be sent on request. Write for terms. 


THE RICHARD GUNDRY HOME 


HARLEM LODGE 
CATONSVILLE, NEAR BALTIMORE, MARYLAND 


ESTABLISHED IN 1891 


A well equipped sanitarium and a delightfully homelike, restful place, for the 
care and treatment of nervous and mild mental cases, drug and alcoholic addic- 
tions. For rates and illustrated booklet, apply to - 


Dr. Richard F. Gundry, 


Catonsville, Md. 
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New Orleans Pol yclinic 


Graduate School of Medicine, Tulane University of > Aad 


Twenty-ninth Annual Session opens September 27, 1915, closes June 3, 1916 


Physicians will find the Polyclinic an excellent means for posting themselves upon modern 
all branches of medicine and surgery. The specialties are fully taught, including labo es 
work. For further information address: cadaver 


Charles Chassaignac, M.D., Dean 
2 Ni Orleans Pol 
Post Office Drawer 770 New Orleans, La. 
Tulane also offers highest class education leading to degrees in Medi tistry 
Hygiene and Tropical Medicine. Medicine, Phatmeq, 


MISS COMPTON'S SCHOOL 


me FOR GHILDREN OF RETARDED 


open entire year—ten and twelve month terms. Address 


Ot Philadelphia FANNIE A. COMPTON, Principal 
3809 Flad Ave., ST. LOUIS, MO, 


Founded 1825. A Chartered University Since 1838. 


91st Annual Session Begins Sept. 24, 1915 


| Ml adical College of Virginia 


man or French, Chemistry, Physics, and Biology. 


Medical Preparatory Course: A course of Instruction in German, 
he needs of prospective students, is given fe! 
with the Medical Course, under the provisions of the University Charter “MEDICAL COLLEGE OF VIRGINIA 
of the College. (Consolidated) 


teaching an ica. side instruction in erson eat 
the Jefferson Mia ternity and its Dispensary, and the Department f ”’ Medicin = D stry- Pharmacy 
the Treatment of Diseases of the Chest. ons e enti 

Equipment: Modern and fully equipped laboratories; New Be: STUART McGUIBE, M.D., Dean 


Museum; Modern Reference Library of 6,000 volumes, i in charge of a 
trained librarian. tow equipped 
Announcemen tailed i i iM modern laboratories xtensive Dispe 
giving detailed information, will be sent uponaP-1 | Vice. Hospital facilities furnish 40 clinical beds; 
individual instruction; experienced faculty; prac- 
tical curriculum. Seventy-sixth session opens 
Ross V. Patterson, M. D. tember 16, 1914. For catalogue or information 
ress 
Sub-Dean J. R. McCAULEY, Secretary, 
1140 E. Clay Street ~ Richmond, Virginia 


NEW ORLEANS POST-GRADUATE SCHOOL OF MEDICINE 


WINTER SESSION BEGINS OCTOBER 26TH. 
UP-TO-DATE POST-GRADUATE INSTRUCTION to meet the requirements of the Gen- 
eral practitioner or the Specialist in all branches of Medicine and Surgery. 


ABUNDANT CLINICAL MATERIAL. Unexcelled clinical facilities in all the hospitals of 
the city of New Orleans, particularly the Great Charity Hospital where members of the faculty occupy 


the highest positions on the Visiting Staff. 
FACULTY LARGE, permitting individual instruction and special work if desired. 


For further information address Joseph A. Danna, M. D., Secretary, Suite 716 Maison Blanche 
Bldg., New Orleans, La. 
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New York Polyclinic Medical School and Hospital 


341-351 West SOth St., New York City 


General, Separate Clinical and Special Post-Graduate Courses of Individual 
Instruction given throughout the year, beginning at any time, and for any 
period of time. Laboratory, Cadaver and Operative Courses in all branches. 
Instruction planned to meet individual requirements. Courses of Practical 
Work under tutelage, for periods of three months, six months, one year, for 
specialists. Individual Instruction in the following branches: 


Major and Minor Surgery Reetal Diseases 

Hernia (local anesthesia) Anesthesia 

Cystoscopy (male and female) Physical Diagnosis 

Urethroscopy and Endoscopy Infant Feeding and Diagnosi: 

Neurology and Neurological Surgery . Tuberculosis (pulmonary, glandular, bone) 
(brain, spinal cord, peripheral nerves) Drug Addictions and Toxemias 

Dermatology (skin pathology) Diseases of Stomach (dietetics) 

Gynecology (operative; non-operative) X-Ray nnd Electro-Therapeutics 


State particular information desired when writing. 
Address inquiries to JOHN A. WYETH, M. D., LL. D., President of the Faculty 
or MR. JAMES U. NORRIS, Superintendent 


UNIVERSITY OF 


GEORGIA 


MEDICAL DEPART MENT > 


FOR CATALOGUE, ADDRESS 
‘ W. C. LYLE, M.D., Vice-Dean 
AUGUSTA, GEORGIA 
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FOUNDED 
1854 


EMORY UNIVERSITY 


FOUNDED 
1854 


Atlanta Medical College 


‘ Atlanta, Georgia 


Sixty-first Annual Session Begins September 27, 1915 


ADMISSION.—Completion of 
course at an accredited high school, which 
requires not less than 14 units for gradua- 
tion, and in addition, one year of college 
credits in Physics, Biology, Inorganic Chem- 
istry and German or French. The “Pre- 
medical” Course will be given in the College 
of Liberal Arts at Oxford, Ga., instead of 
in the Medical College as heretofore. Ad- 
mission to the Pre-medical Course may be 
obtained by presenting credentials ofthe 14 
units of high school work. 


COMBINATION COURSES.—A student 
May enter the regular Freshman class on 
14 units and attend the College of Liberal 
Arts for two years, after which he will be 
admitted to the Freshman Medical Class, 
and upon the completion of his Sophomore 
year in the Medical College can obtain the 
degree of Bachelor of Science, gaining his 
M.D. degree after another two years at the 
Medical College. In other words, a student, 
after graduation from a high school, can 
obtain both the B.S. and M.D. degrees in 
six years. 


INSTRUCTION. — Thorough laboratory 
training and systematic clinical teaching 
are special features of this institution. The 


four-year 


Catalogue giving full information, also entrance blanks, will be sent by apply- 
ing to WM. S. ELKIN, A.B., M.D., Dean. 


faculty is composed of 100 professors and 
instructors, ten of whom are full-time sala- 
ried men. A recent endowment by Emory 
University puts this institution on a sound 
financial basis. 


EQUIPMENT.—Four large modern build- 
ings devoted exclusively to the teaching of 
Medicine, well equipped laboratories, refer- 
ence library, with all the principal medical 
journals, in charge of a competent librariaa. 


HOSPITAL FACILITIES.—The Grady 
(municipal) Hospital of 250 beds is in charge 
of the members of the medical faculty dur 
ing the entire college session, and Senior 
students (in small sections) are given daily 
clinical and bedside instruction there. In 
the near future, work will begin on the new 
Wesley Memorial Hospital (of 200 beds) at 
« cost of not less than $200,000.00 which 
will be erected on or near the site of the 
present Medical College. The wards of this 
hospital, when completed, will be under the 
complete control of the faculty for teaching 
purposes. 


RATING.—This college is rated as a class 
A medical school by the Council on Medical 
Education of the American Medical Associa 
tion. 
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Tulane University of Louisiana 


College of Medicine 


(Established in 1834) 


School of Medicine: 


ADMISSION. One year of college work in the sciences and a 
modern foreign language. 


A Pre-Medical Year is offered in the College of Arts and Sciences 
covering the college year required for entrance to the School 
of Medicine. Open to four-year high school graduates with 
14% Carnegie units. 


Advanced and research work offered in all departments. 


of Pharmacy: 


ADMISSION. Three years of high school work or 12 units. 
Two years for Ph.G. degree; three years for Ph.C. degree. 


Women admitted to all classes in the Schools of Medicine and 
Pharmacy on the same terms as men. 
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VERSITY TENNESSEE ==5 


ine.—Course 4 of Dentistry—Course 3 School of Pharmacy. Course 2 Pre-Medical School —Course 
of 36 wks. Class A Council on male 35 wks. Member of National = of 36 wks. Mantes ithe Snes, of 36 wks. in Biology, Pies, 
Medical Education A.M.A. Member Association , of Dental F; Conf Pharmaceutical Chemistry and a Modern } 
. Y. Board of Re- Faculties: eld by N. Y. 1 yr. course at Memphis: 1 3 
admission: Board o Knoxville. 


of te f Regents. Req' ts t Re. 

lleges; ‘‘Registered” N.Y. Board gen ‘or uiremen yr. courses a 

of Regents. Requirements for ad- 14 units. foradmiaion: 10 units of high school — c admission: 14 units 
jucation. of high school ed 


yr. college work, q. v. 
Session opens Sept. 23 for all except Col. of Dentistry which opens Oct. 1. For catalogs and other literature add. E. F. Turner, Reg Bursar, Memphis, 


The Medico-Chirurgical College Department of Modine 
Located in America’s Medical Center. A School which offers Peculiar Advantages jor 
Completion of stan four-year school course, or its equiv: cond f ear of work of college le in Pitysics, ( hemistry, Biology 
required for entrance. All credentials must be approved by Be Sta re ndcx specifications of State ly ad on 
Pre-Medical Cours in Physics, Chemistry, Biology and German is given, Hic =m with comubaets State auc! American Medical Association te 
uirements. The Course in Medicine comprises four graded sessions of eight months each. Among the special features are Individual and 
tical Work in well-equipped Laboratories and Hos:i al, Free Quizzes, Ward Classes limited in size, Systematic Clinical Conferences, Modified and 
ee gh Seminar Methods. Aine ant clinical material is supplied by the College Hospital, Philadelphia General pg. ens (1500 beds), and the z 
‘or Contagious Diseases. Also of Dentistry and a Department t of and Chemistry. For 


nicipal Hospital fi 
address SENECA EGBERT, eM. 'D. Dean, 17th and Cherry Streets, Philadelphia, Pa. 


Increased Opportunities for Post Graduate Medical Work in Chicago 


THE CHICAGO POLICLINIC and THE CHICAGO POST GRADUATE SCHOOL have affiliated and are now able to offer in 
creased opportunities and facilities for systematic post graduate work. After May 1, 1915, these institutions will be conducted as a single 
one ticket admitting the holder to the joint work of both institutions, and the schedules of clinics and didactic instruction will be so 
that — work an to — sede conga lines will find all day ong in the specialty. Personal instruction will be given in all departments, i 
ing og 2 wor! tive work on the cadaver. For details write either 
CGHICAGS — THE POST-GRADUATE MEDICAL SCHOOL OF CHICAGO 
bis * L. Harris, Sec Emil Ries, Sec’y. 
Dept. U. 219 W. Chicayo AV. Dept. 2400 S. Dearborn St. 


MEDICAL COLLEGE OF THE STATE OF SOUTH CAROLINA 
CHARLESTON, S. C. 
Schools of Medicine and Pharmacy 
Owned and Controlled by the State 
Eighty-Seventh Session Begins October Ist, 1915, and Ends June Ist, 1916 


Handsome new building just opened. It is FB pee A located supeie the Roper Hospital, containing 218 beds, and whose clinical service 
is controlled and operated by the College.” The hospital contains special and obstetrical 


and a out-patient service, which is unsurpassed in the South, affording senior studen' and pharmagy exceptional 
practical work. 
The Laboratories in both schools are spacious and fully equipped. 
The department of Physiology and Embryology is in affiliation with the Charleston Museum, the oldest institution of its kind, and the largest in 


South. 

Ten full-time teachers are employed in the laboratory branches. 

Six appointments are made each year for two years graduated service in the Roper Hospital. 
For catalog address: 


OSCAR W. SCHLEETER, Recistrar 
LUCAS AND CALHOUN STREETS 


University Cincinnati 


COLLEGE OF MEDICINE 


(A partially endowed University Medical College.) 
Two years’ wmecified work in Physics, Chemistry 


CHARLESTON, 


(Ohio Miami College of Medicine) 


ENTRANCE REQUIREMENTS—State Board Certificate. 1st Grade High School work. 
(inorganie and organic), Biology and a modern language. 
THE COLLEGE CONTROLS FOR TEACHING PURPOSES; 
beds for eral diseases in the Cincinnati General Hospital. 
re beds for ceenagiene diseases in the Cincinnati General Hospital, 
850 beds for tubercular patients in the Branch Hospital. 


1,200 Total. 
Students of the Senior Class will serve as clerks in nd Wards of the New Cincinnati General Hospital (850 bode), ot Medicine 
.00. College Dispensary Clinic of over 20,000 patients per annum. Summer pre-medical courses. ‘The Nev adividual instruction. 
“to be built adjacent to the New Cincinnati General hospital. Rg time laboratory instructors. Small classes; ‘in last week 
Many internships available in Cincinnati and other cities of the state. Course four years of 32 weeks each. Sessions 
of September. For detailed information, address, THE DEAN, Clifton Ave., near Vine St., Cincinnati, Ohio. 
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The facts presented in 
this series of announce- _ 
ments are on au- a 


thoritative clinical data. a 


This is the third of a se- 
ries of articles on the uses 
of Stanolax — tasteless, 
odorless, Liquid Paraffin. 


A Gentle, But Efficient, 


Corrective 


===" Made from American Petroleum 


STANOLAX acts in the intestinal tract as a lubricant and 
protective agent. 


of strength. a 
te The lubricant and solvent action of STANOLAX§removes 


all waste from the kinks and!folds of thefintestines,* butJwith- 


It causes no irritation and no dissipation 


Ef At the same time, it exerts a protective action on the intestinal 
mucosa to such an extent that liquid paraffin has been‘described 


as an artificial intestinal mucous. 
Liquid 


Paraffin 


Lane, Sir W. Arbuthnot (Guy’s Hosp., Ga., Lond., chemical changes in the stagnating material. Such 


1911, XXV, 403; Lancet, 1911, 11, p. 1540; Brit. Med. 


Jour., 1913, 11, p. 1126; Proe. Roy. Soe. Med., 1913, 
VI, p. 49; Surg. Spase. and Obst., 1913, p. - 600); Lane 
recommends liquid paraffin as an ‘ideal ates 8 for in- 
testinal stasis, its action being to lubricate the intes- 
tines and keep the stools soft, thus enabling the feces 
to pass more readily through the angulations of the 
bowel. Describing the autointoxication found in these 
cases, he states: ‘“The delay in the passage of the bowel 
content through the small intestines, the duodenum 
and also through the stomach, results i in the infection 
of these parts by organisms, and in the development of 


* * 


changes cause the absorption lato the circulation of a 
ates quantity of toxins than can be dealt with ef- 
ectually by the ae. "He advises for non-opera- 
tive new Se the use of liquid paraffin before each meal. 
“This precedes the food in its passage along the canal 
and facilitates the effluent. As it cannot be absorbed, 
it renders the motions fluid, and insures one or more 
evacuations daily.” In the slighter degrees of obstruc- 
tion, the use of an abdomina T support and sufficient- 
treatment with liquid paraffin is enough to counteract 
any defect in the drainage. 


* * 


A trial quantity and fully descriptive booklet will be sent 


gladly on request. 


STANDARD OIL COMPANY 


(INDIANA) 
CHICAGO, U.S. A. 
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UNIVERSITY VIRGINIA 


Medical Department 
UNIVERSITY, VIRGINIA 


The Entrance Requirements are the completion of a four-year high 
school course, and, in addition, a year of recognized college work in Chemistry, 
Biology, Physics: and a reading knowledge of some modern language other than 
English. 

The Prominent Features of the course are extensive laboratory 
instruction in the fundamental medical sciences and thorough practical training in 
the University Hospital, where students have many of the ADVANTAGES 
USUALLY GRANTED ONLY TO INTERNES. 


For cataLocue, appreess HOWARD WINSTON, recistrar 


UNIVERSITY OF ALABAMA 
SCHOOL OF MEDICINE 


MOBILE, ALABAMA. 


Rated in Class A by the Council on Education of the American Medical Associa- 
tion. 

Registered as a standard school of medicine by the New York State Educational 
Department. 

Member of the Association of American Medical Colleges. 

ENTRANCE REQUIREMENT: One year of college work in Chemistry, Physics, 
Biology and a modern language, in addition to the usual four year 
school course. r 

Fees, $150.00 per session. 

The DEPARTMENT OF PHARMACY offers a two-years course for the degree 
of Ph. G. Fees, $100.00 per session. 


For copy of the annual announcement and any information, address 


. THE DEAN, SCHOOL OF MEDICINE, UNIVERSITY OF ALABAMA — 
St. Anthony and Lawrence Streets Mobile, Alabama 
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In Gonorrhea and its Sequelae 


internal medication is frequently neglected, not because its importance 
is underrated, but because patients soon revolt against santal oil and balsam 
preparations or derivatives. No need to choose between these two evils—Employ: 


_ Arhovin most efficiently fulfills all the func- 
tions of santal oil and balsam therapy, but Aj 
irritate the stomach or kidneys, : 
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and 
A. ScHULE, M.D., 

New York. 


One of the interesting epidemiological facts 
observed in pellagra is the occurrence of mul- 
tiple cases in the same household. This ob- 
servation has been too readily accepted by 
/Many as in itself evidence in favor of the 
infectious nature of the disease. On the 
other hand, it may be pointed out that the 

occurrence of multiple cases in a single fam- 

| ily is exactly what might be expected to occur 

| ina disease of dietary origin. The same ob- 

| servation, accordingly, has been used in sup- 
port of two diverse theories of the etiology 
of pellagra, probably in accord with the pre- 
conceived ideas of the investigator regarding 
the nature of the disease. 

The purpose of the present study is to de- 
termine the actual frequency of the occur- 
tence of multiple cases of pellagra in a sin- 
gle household as compared with the frequency 
of single cases, in a,population where the dis- 


*Read in Section on Public Health, Southern 


Medical Assdciation, Eighth Annual Meeting, Rich- 
Mond, Va., Nov. 9-12, 1914. 


ease is excessively prevalent ; and, by an analy- 
sis of the distribution of the disease within 
the household and of the time interval between 
the first and subsequent cases, to learn, if pos- 
sible, any facts which may throw light upon 
the essential nature of the disease. 

The basis of the study is a total of 194 
families, composed of a total of 1,023 indi- 
viduals, of the two sexes and of all ages; an 
average of 5% individuals in the household. 
These families lived in one or another of six 
cotton mill villages which have been closely 
studied by the commission since the spring of 
1912, and they dre all the families in these vil- 
lages which by personal house-to-house can- 
vass of the entire population each year and 
by investigation of the reports of the local 
physicians, could be found to have pellagra in 
the household. 

In these families there were; during the 
period of our investigation, a total of 310 cases 
of pellagra, an average of a little over 1% 
cases per household (1.6 cases). 

Of the 194 households, 112, or 58 per cent, 
had one pellagrin only ; 58, or 30 per cent, had 
2 pellagrins; 15, or 8 per cent, had 3 pella- 
grins; 8, or 4 per cent, had 4 pellagrins; 1, 
or 0.5 per cent, had 5 pellagrins. 

Of the total, 310 pellagrins, 112 occurred 
singly in the household and 198 occurred 2, 3, 
4 or 5 cases to the house. 

It would appear, therefore, that, leaving out 
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of consideration for the time, the period 
elapsed between first and subsequent cases, 
nearly 60 per cent of pellagrous families 
present only one case of the disease, 30 per 
cent, present 2 cases and over IO per cent 
present 3 cases or more; furthermore, that 
nearly 65 per cent of all pellagrins in these 
villages occur 2 or more to the household, 
and 35 per cent occur only one case to the 
household. 


AGE AND SEX DISTRIBUTION OF FIRST CASES IN 
THE HOUSEHOLD. 


Of the total 310 pellagrins found in the 
194 households, 222, or slightly over 70 per 
cent, developed the disease without any pre- 
vious case existing within the household. It 
will beainteresting to determine which mem- 
ber of the household, from the viewpoint of 
age and sex, is most frequently the first to de- 
velop the disease. The age and sex distribu- 
tion of the total number of individuals in these 
194 families and the number of first cases in 
the household in each age and sex group was 
as follows: 


Total Number of Per Cent 
Individuals Pellagrins Pellagrins 


10 years of age 171 25 16.6 
Females under 

10 years of age 179 18 10.0 
Males from 

10 to 19 years.. 104 6 5.8 
Females from 

10 to 19 years.. 110 11 10.0 
Males from 

20 to 49 years... 182 16 8.8 
Females from 

20 to 49 years.. 223 115 51.5 


Males, 50 years : 
22.5 


of age and over 31 7 
Females, 50 years 
of age and over 23 5 21.7 


These figures follow, in general, the age 
and sex curves for the incidence of pellagra 
in the population at large, inasmuch as we 
always have found a moderately high inci- 
dence among children under Io years of age, 
a low incidence between the ages of 10 and 
19 for both sexes, an excessively high inci- 
dence among females of middle age (20 to 
49 years), a very low incidence among males 
of middle age, and a moderately high rate of 
prevalence among both males and females 
who have passed their 5oth year—the rate 
among these elderly persons being about the 


same as that for children under 10 years of 

age. 

AGE AND SEX DISTRIBUTION OF SUBSEQUENT 
CASES IN THE HOUSEHOLD, 

The 88 cases of pellagra which developed 
after the disease had already appeared in some 
other member of the household were dis- 
tributed by age and sex as follows 

Total Number of Per Cenf 


Individuals Pellagrins Pellagri 
Males under 


10 years of age 146 15 10.3 
Females under 

10 years of age 161 20 12.4 
Males from 

19 to 19 years.. 98 3 3.2 
Females from 

10 to 19 years.. 99 4 4.0 
Males from 

20 to 49 years.. 157 4 25 
Females from 

20 to 49 years.. 97 23 23.7 
Males, 50 years 

of age and over 24 2 8.3 
Females, 50 years 

of age and over 18 1 5.5 


Here, among subsequent cases, as among 
first cases in the household, we find age and 
sex curves of the same type as for the popu- 
lation at large. Non-pellagrous adult females 
are the individuals most likely to develop pel- 
lagra, both before and after the disease has 
appeared in the household, while adult males 
are least likely. Children and elderly persons 
of both sexes hold a position intermediate be- 
tween the two. 

It would appear, therefore, that the age and 
sex distribution of both primary and subse- 
quent cases in the household corresponds 
roughly with the distribution in the popula- 
tion as a whole. There is, however, on strik- 
ing difference, namely, that among first cases 
in the household, adult females occur four 
times as frequently as do children, while 
among subsequent cases this ratio is only two 
to one. 

We have next to consider whether the de- 
velopment of subsequent cases in the house- 
hold is affected in any way by the age, sex 
and occupation of the primary case. For m- 
stance, is the development of secondary cases 
as frequent when the existing case in the fam- 
ily is an adult female as when it is am adult 
male or child? : 

We have in the series 24 instances i which 
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the primary case was a female child. " With 
these girls under 10 years of age there were 
associated within the household 24 non-pella- 
grous female children, of whom 2, or 8.3 per 
cent, subsequently developed pellagra ; 21 non- 
pellagrous male children, of whom none de- 
veloped the disease ; 38 adult females, of whom 
8, or 21.1 per cent, subsequently developed the 
disease, and 36 adult males, of whom none 
developed the disease. a 

There were 31 instances in which a male 
child was the antecedent case in the house- 
hold. With these boys under 10 years of age 
there were associated within the houeshold, 
first, 22 other male children, of whom 4, or 
18.2 per cent, subsequently developed the dis- 
ease; 35 female children, of whom 5, or 14.3 
per cent, subsequently developed the disease ; 
45 adult males, of whom I, or 2.2 per cent, de- 
veloped the disease ; 42 adult females, of whom 
8, or 19 per cent, developed the disease. 

According to these figures, it would seem 
that when the first case in the household is a 
female child, subsequent cases are most apt 
to occur in adult females and in other female 
children; when the first case is a male child, 
subsequent cases are most likely to arise in 
adult females and in male and female children. 

There were 94 instances in which the first 
case in the household was an adult female who 
was at the same time the housekeeper. With 
these housewives were associated in the house- 
hold 70 adult females, of whom 15, or 21.4 
per cent, subsequently developed pellagra; 144 
adult males, of whom 4, or 2.8 per cent, de- 
veloped the disease; 107 female children, of 
whom 13, or 12.1 per cent, developed the dis- 
tase, and 72 male children, of whom 6, or 8.3 
per cent, developed the disease. 

Thete were 12 instances in which the first 
case in the household was an adult female who 
Was engaged in house work part of the time, 
but whose chief occupation was away from 

home, all but two‘of them working in the 
mills. With these part time wage-earners 
there were associated 9 adult females, of 
whom 1, or 11.1 per cent, subsequently de- 
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veloped pellagra; 17 adult males, of whom 
none developed the disease; 9 females and Io 
male children, of whom none developed the 
disease. 

There were 17 instances in which the first 
case was an adult female who was engaged 
entirely in mill work, doing no house work. 
With these full time wage-earning females 
were, associated 23 adult females, of whom 4, 


or 17.4 per cent, subsequently developed pel-. 


lagra; 23 adult males, of whom none devel- 
oped pellagra; 10 females and 9 male chil- 
dren, none of whom developed the disease. 

From these figures it would appear that 
children, both male and female, are likely to 
develop pellagra when the antecedent case in 
the house is an adult female who is the house- 


wife, and are not apt to develop the disease - 


when the antecedent case is an adult female 
who is employed away from home. Adult 
males likewise present no cases of subsequent 
development when the antecedent female case 
in the household is employed away from the 
house, but do develop a few cases when she 
is the housewife. Adult females themselves 
show a considerably higher prevalence of pel- 
lagra subsequent to association in the house- 
hold with a pellagrous housewife than after 
such association with an adult female who is 
a wage-earner away from home. 

We pass next to consider those instances in 
which the original case in the household was 
an adult male. Of such instances there are 
24. With these 24 adult male pellagrins were 
associated 33 other adult males, of whom 2, 
or 6.1 per cent, subsequently developed the 
disease ; 28 adult females, of whom 6, or 15.8 
per cent, developed the disease; 27 male and 
22 female children, of whom none developed 
the disease. . 

It would appear, therefore, that when the 
antecedent case in the household is an adult 
male, only other adult males and adult females 
are apt to develop the disease. 

These figures, taken as a whole, indicate 
that so far as the development of subsequent 
cases of pellagra in the household is concerned, 
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it is of considerable importance which mem- 
ber of the household first develops the dis- 
ease. If the original case is the housewife, 
about twice as many subsequent cases occur 
as when the original case is an adult male or 
an adult female wage-earner, and the subse- 
quent cases are most apt to be other adult 
females. or children under 10 years of age. 
If the original case is a child under 10 years 
of age, subsequent cases develop nearly as fre- 
quently as when it is the housewife and the 
subsequent cases are most likely to be adult 
females and other children. When the origi- 
nal case, whether male or.female, is employed 
outside the house, few subsequent cases occur, 
and these few are other adult members of the 
household. 

The number of individuals and of cases con- 
cerned in these smaller groups is not suffi- 
ciently large for us to consider the conclu- 
sions to which they point, as definitely estab- 
lished. So far as they go they present a sit- 
uation which would seem most easily explained 
by the actual transmission of the disease from 
one individual to another individual within 
the household. 


THE TIME INTERVAL BETWEEN FIRST AND SUB- 
SEQUENT CASES IN THE HOUSEHOLD. 


Among the 194 pellagrous families consid- 
ered in the present series, there were I5 in- 
stances in which two or more cases appeared 
in the household simultaneously, without the 
existence of any antecedent case in the house- 
hold. These instances present a number of 
points of special interest and will be consid- 
ered in detail in a later study. 

Of the total 88 cases which developed sub- 
sequently to the appearance of the first case 
in the household, 12 cases, or 13.5 per cent, 
developed within the first three months after 
the beginning of their association with the 
antecedent case. Five cases developed during 
the next three months, making a total of 17 
cases, or 19.3 per cent, of the 88 cases to de- 
velop within the first six months. Four cases 
developed during the seventh, eighth and 


- 


ninth month, making 21 cases, or 23.9 per cent, 
who developed during the first nine months 
Between the first of the tenth month and the 
ending of the twelfth month, 25 additional 
cases developed. Of these 25 cases, 20 showed 
their first erythema during the twelfth month. 
We find, accordingly, 46 cases, or 52.3 per cent, 
of the 88 cases developing the disease within 
one year after the beginning of their asso- 
ciation with the antecedent cases, and 227 
per cent (20 cases) developing within the 
twelfth month thereafter. 
In the next six months, that is from the 
thirteenth to the eighteenth month, inclusive, 
only five additional cases developed, but in 
the following six months, namely, the nine- 
teenth to twenty-fourth months, 19 additional 
cases appear, making a total of 24 cases de- 


veloped during the second year after the be- : 


ginning of association with a pellagrin, against 
46 cases during the first year. This makes 
a total of 70 cases (79.5 per cent of the 88) 
to develop within two years. 

During the third year 10 additional cases 
developed and 8 other cases appeared to show 
their first symptoms more thar three years 
after their association in the household with 
a pellagrin began. 

Until more is known about pellagra from 
other viewpoints, it is difficult to make any 
positive deductions from the above data. In 
this series of cases, the time of the appearance 
of the first erythema was taken as the date 
of origin of the disease, in both first and sub- 
sequent cases. In the present state of ou 
knowledge, this is the best criterion we have 
for general application. Yet there can be little 
doubt that many cases show definite symptoms 
of pellagra for a considerable time before any 
skin manifestations are present. The tendency 
of the cutaneous erythema to appear at certaif 
seasons of the year in itself detracts largely 
from the apparent significance of the relative- 
ly high number of cases in which the erythema 
appeared in the twelfth month after they be- 
came associated with a pellagrin. 

With these considerations in mind, the tet 
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tative conclusions to be drawn from the facts 
above presented are that the time period be- 
tween the beginning of association with a pre- 
existing case of pellagra and the first appear- 
ance of erythema in subsequent cases in the 
household varies through wide limits, that it is 
rarely less than three months and that it is 
most frequently about one year. 

The present study warrants the tentative 
conclusion that the nature of household asso- 
ciation, as modified by the age, sex and occu- 
pation of the individuals concerned, is in itself 
a real factor in determining the occurrence 
of subsequent cases in the household. 

SUMMARY, 

ist. In the endemic centers studied, 42 per 
cent of the pellagrous households presented 
multiple cases. Sixty per cent of the cases 
occurred two or more to the household. 

and. The age and sex distribution of both 
first and subsequent cases in the household 
corresponds roughly with the distribution in 
general population. Adult females form a 
considerably larger proportion of first cases 
in the household than of subsequent cases. 

3rd. When the first case in the household 


is a housewife or a child, there is a much 
greater tendency for the development of sub- 
sequent cases in children. When the first case 
in the household is a wage-earner, subsequent 
cases in children are extremely rare. 

4th. The time interval between the first and 
subsequent cases in the household is. quite 


variable. Twelve months is the interval most } 
commonly observed. 


THE DIETETIC TREATMENT OF PEL- 
LAGRA, WITH REPORT OF 
ELEVEN CASES.* 


By Y. A. Littte, M.D., 


Assistant Physician Georgia State Sanitarium, 


Milledgeville, Ga. 


the author’s connection with the 

“Read in Section on Public Health, Southern 
Metical Association, Eighth Annual Meeting, Rich- 
mond, Va, November 9-12, 1914. 
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Georgia State Sanitarium, an institution de- 
voted to the care and treatment of the insane, 
pellagra has been and is still a very prevalent 
disease. While not recognized as pellagra, 
until after Searcy described and pointed out 
the disease in 1907, the writer remembers dis- 
tinctly a very fatal outbreak of this malady 
as early as 1905, occurring on his wards in 
the colored male service. At that time the 
death certificates were signed “stomatitis.” 
“diarrhoea,” “dysentery,” “enteritis,” and 
some deaths were assigned to sprue. The con- 
dition was frequently captioned “foot and 
mouth disease” by the younger men on the 
staff, due to the fact that the lesions occurred 
in the mouth and over the dorsal surface of 
the feet. The latter condition is now at- 
tributed to the fact that in the summer and 
fall negroes wear no shoes, and their feet are 
thus exposed to direct sunlight. 

Various methods of treatment were used 
to combat the disease, usually symptomatic in 
character. The various bowel mixtures and 
the so-called intestinal antiseptics, with ene- 
mata of various kinds, principally weak solu- 
tions of nitrate of silver were used, the diet 
being entirely liquid. The death rate was 
high and the treatment did not seem to bene- 
fit them. 

Since the recognition of the disease as pel- 
lagra the medicinal treatment has included al- 
most everything recommended, for instance, 
the arsenicals in the form of Fowler’s solu- 
tion and atoxyl. Urotropin and calcium sul- 
phide were used empirically. Salvarsan was 
tried out by Dr. Cranston in the colored fe- 
male service and his findings and conclusions 
are a matter of record. Cacodylate of soda 
has been given a thorough trial with only 
indifferent success. The acute delirious cases, 
coming in on my reception ward, were given 
opium in varying quantities to prevent tissue 
waste and to quiet the patients, with only tran- 


sitory results, and this treatment, on its face,- 


is only symptomatic. 
Some five years ago a patient, the wife of a 
physician, entered my wards, suffering from 
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what appeared to be the last stages of pella- 
gra. Her emaciation was extreme and her 
physician had sent her to the sanitarium only 
as a last resort, with a prognosis of death in 
two weeks. On account of her extreme weak- 
ness and her marked mental confusion, it was 
necessary to feed her with a tube, the food 
used being raw eggs incorporated in fresh 
cow’s milk. At first only a few ounces were- 
given twice daily, and as she gained in strength 
this amount was increased until she was tak- 
ing voluntarily six eggs and two quarts of 
milk daily. She improved rapidly and soon 
was on general diet and made an uneventful 
recovery. The value of this form of feeding 
was apparent from the beginning, and since 
that time has been followed out by myself and 
the other members of the staff, as far as prac- 
tical, but only this spring have I been able to 
carry out this line of treatment in any sys- 
tematic way and keep a record of my cases. 

Nine of the cases here reported developed 
pellagra early in May of this year, on one of 
my chronic wards. The other two cases oc- 
curred at a later date. One of them was suf- 
fering with the disease on admission; the 
other developed it soon after admission. Seven 
of the patients on the chronic ward were put 


to bed in a specially prepared ward, the other 


two, on account of the mild manifestations and 
their mental status, were not confined to bed. 

The results of the treatment were quite satis- 
factory and the report of these cases follows: 


Mrs. K. McD.—Admitted to the institution May 
4, 1911. Diagnosis dementia praecox. No evidence 
of pellagra. Patient’s mental status typical of 
dementia praecox, she being silly, negative, untidy, 
manifesting no interest in affairs about her. The 
ward notes show that she was much deteriorated, 
but that her physical condition was very good 
prior to May 4, 1914, when a positive diagnosis of 
pellagra was made. The skin lesions being char- 
acteristic over the back of the hands with dia- 
rrhoea, sore mouth and glistening tongue. The 
patient was immediately put to bed and on a diet 
consisting of three to four raw eggs with one quart 
of sweet milk given throughout the day. Three 
toasted crackers with butter given three times 
daily. In addition about six ounces of very strong 


beef broth was given at the dinner hour, The 
diarrhoea ceased about the 16th, and on the 29m 
patient was put on the regular ward diet Consisting 
of lean beef, cornbread, rice, biscuit, syrup, cheese 
hominy and vegetables in season. Improvement 
was marked, and on May 29th she was allowed to 
get out of bed, since which time there hag been 
no manifestations of the disease, and the patient 
is apparently in good health. 


Miss R. P.—Admitted to the institution January 
21, 1907. No evidence of pellagra on admission, 
Diagnosis dementia praecox. Mental status shows 
that the patient at the time she was taken with 
pellagra was stubborn, negative, untidy, indiffer. 
ent and mute, but her general health was fairly 
good. Positive diagnosis of pellagra made on 
May 5, 1914, or about seven and a half years 
after admission. Patient was put on the same 
diet as the former case. On May 21 the diarhoea 
had ceased, and the patient’s improvement was 
marked, and she was placed on the regular diet 
on the ward in addition to the milk and eggs. She 
was allowed to be out of bed on June 9, 1914, since 
which time there has been no recurrence of the 
trouble, and she is apparently in excellent health. 


Miss J. B.—Admitted to the institution May 19, 
1913. Diagnosis imbecility. No evidence of pella- 
gra on admission. Positive diagnosis of pellagra 
made May 7, 1914. Patient was immediately 
placed in bed and the same course of treatment as 
above instituted. She was allowed to get out of 
bed June 2, 1914. About six days before this date 
she was placed on full diet, the diarrhoea having 
ceased. Since this time she has had no recurrence 
of the disease, and she has gained in flesh, and 
apparently is in a healthy state. 


Miss E. V.—Admitted to the institution October 
5, 1911. Diagnosis dementia praecox. Patient's 
mental status just before the diagnosis of pellagrs 
was made was that she was mute, negative, filthy 
and indifferent. Marked mental deterioration 
The only clue as to her having had any former 
trouble that might be construed as suspicious of 
pellagra was that on August 27, 1912, she was 
confined to her bed with dysentery. At this time, 
however, there were no skin manifestations. 02 
May 8, 1914, a positive diagnosis of pellagra was 


‘made. Patient was put to bed and the same course 


of treatment instituted as in the former cases. 
Some difficulty, however, was experienced at first 


‘on the part of the nurses in persuading her to 


take her nourishment properly. However, her im- 


provement was marked, and ten days after 
in bed the diarrhoea ceased, and she was allo 
to get out of bed on May 24, 1914, since 
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time she has progressively improved and her re- 
covery now seems complete. 

Mrs. L. C.—Admitted to the institution Septem- 
ber 28, 1912. Diagnosis dementia praecox. Pa- 
tient’s mental status at the time she was taken 
with pellagra was that she was silly, irrelevant in 
her replies, poor memory for recent events, poor 
judgment, and more or less indifferent to her sur- 
roundings. Positive diagnosis of pellagra was 
made on May 8, 1914, when the patient was put 
to bed, and under the same treatment as the 
former cases. Upon the cessation of the diar- 
thoea, about fifteen days after being in bed, she 


was allowed full diet in connection with the milk © 


and eggs. Twenty-two days afterwards she was 
allowed to be up. She made a favorable con- 
valescence and now appears to be free from any 
pellagrous condition. 

Miss M. P.—Admitted to the institution Septem- 
ber 10, 1909. Mental diagnosis dementia praecox. 
Mental status shows she was silly, apathetic, in- 
different and negative. Deterioration marked. 
On May 12, 1914, patient was put to bed suffering 
with pellagra. The usual treatment was insti- 
tuted as in the other cases. Upon the cessation 
of the diarrhoea full diet was given. On May 26, 
1914 patient was allowed to get up, after being in 
bed about fourteen days, special diet being kept 
uw for thirty days longer. Since this time she 
has had no recurrence of the trouble. 

Miss W. B—Admitted to the institution May 10, 
1914. Diagnosis manic-depressive. Positive diag- 
nosis of pellagra made on May 15, 1914, but on 
account of her highly excited state, it was im- 
possible to put her to bed. However, she took her 
nourishment well, and was immediately placed on 
the eggs and milk, the nurse being careful also 
to see that she got a full generous diet in addition. 
She was kept on this diet from May 15, 1914, to 
June 10, 1914, and was under special observation 
for twenty-six days when she was discharged as 
clinically cured with no recurrence since. 

Mrs. J. F—Admitted to the institution January 
%8, 1914. Diagnosis dementia praecox. Patient’s 
mental status just before the diagnosis of pellagra 
shows that she never spoke unless she became 
agered, then she is both noisy and profane; very 
legative. Diagnosis of pellagra was made on 
May 8, 1914, the patient was put on special diet, 
but on account of her excited state she refused to 
take the milk and eggs until May 15, 1914. The 
manifestations of pellagra were not especially 
marked and for this reason the patient was not 
bit in bed, but was kept on this diet together 
with general diet, she being under special treat- 


LITTLE: THE DIETETIC TREATMENT OF PELLAGRA, WITH REPORT OF CASES. 661 


ment for about thirty days, since which time she 
has manifested no symptoms of pellagra. 


Miss C. McM.—Admitted to the institution May 
1, 1911. Diagnosis dementia praecox. Mental 
status just before diagnosis of pellagra was made, 
shows that she was irritable, seclusive, easily 
aroused to anger, with marked persecutory delu- 
sions, ideas of being tricked and poisoned, hallu- 
cinations of hearing and sight. Deterioration 
marked. Positive diagnosis of pellagra was made 
May 3, 1914, when the patient was put to bed. 
The uttermost difficulty was experienced from 
the beginning to get the patient to take her food 
properly on account of her mental condition. Dur- 
ing the time she was confined to bed, before being 
sent to the general infirmary, it was necessary 
for the physician to tube feed her himself, for 
periods of a week at the time, on account of her 
refusal to take food. When forcibly fed, one-half 
pint of milk and two eggs were given at a feed- 
ing. This feeding occurred twice a day. Imme- 
diately after being fed she would purposely vomit 
as much of the food as she could. She was con- 
fined to the pellagrous ward for sixty-five days, 
when she was transferred to the general infirm- 
ary, at which time she was much emaciated. The 
diarrhoea was marked, stools being from three 
to five daily. Her temperature reached as high 
as 102 in the afternoons, irregular in type. It was 
with greatest difficulty that the nurses were able 
to get her to take any food, and the patient 
finally went into a delirious state from which she 
never recovered. During the time of her delirium 
laudanum in doses from fifteen to twenty drops 
was given at night to induce sleep. Patient’s 


. death occurred on September 30, 1914. 


Mrs. M. R.—Admitted to the irstitution August 
26, 1914. Diagnosis on admission psychosis ac- 
companying pellagra, type undifferentiated. Her 
mental status just prior to her having pellagra 
shows that she was irritable, disoriented and some- 
what depressed. A positive diagnosis of pellagra 
was made on admission, and a few days after ad- 
mission she was treated for hookworm infection, 
the ova having been found in the stools. Patient 


- was placed on the infirmary ward on September 5, 


1914. The diet of milk and eggs in this case was 
increased, the patient taking as much as a half 
dozen eggs and a half gallon of milk daily. In 
addition to this, toasted crackers, broiled steak, 
breast of chicken and light vegetables were ad- 
ministered. A pepsin mixture consisting of ten 
grains of pepsin and fifteen drops of diluted hy- 
drochloric acid was given on account of the pa- 
tient’s complaint of digestive disturbance. Since 
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the administration of this treatment the patient’s 
improvement is marked. She has gained in flesh, 
and while confined on the infirmary she shows no 
manifestations of pellagra, the diarrhoea and sore 
mouth having disappeared, and there being no ap- 
pearance of skin manifestations. Patient on No- 
vember 2, 1914, is able to be out of bed for a por- 
tion of each day, and only goes to bed when she 
feels tired. 

Mrs. E. J.—Admitted to the institution on May 
12, 1914. Diagnosis manic-depressive. No signs 
of pellagra on admission. Mental status just prior 
to the time of diagnosis of pellagra shows she 
was very much excited, psychomotor activity being 
marked; at times she was seen talking to her- 
self; marked impairment in memory for recent 
events, and no insight. Positive diagnosis of 


* pellagra was made September 15, 1914. Patient 


ran an irregular temperature, going as high as 
102 in the afternoons. Markedly constipated in 
beginning. Skin lesions and mouth symptoms se- 
vere. Diarrhoea started October 20, 1914, at which 
time the temperature went as high as 104 in the 
afternoons. Patient was kept on eggs and milk, 
as much as a half dozen raw eggs with thirty- 
six ounces of sweetmilk per day. On October 24, 
1914, patient’s diarrhoea and temperature had sub- 
sided. She was placed on the general diet, con- 
sisting of toasted crackers, beef, chicken and vege- 
tables in season, since which time her improve- 
ment has been marked. On November 2, 1914, no 
evidence of pellagra is present. Patient is still 
confined to the infirmary ward, but is convalescing. 

It will be seen in the treatment of the above 
cases no drugs were used, except in the last 
two cases, when pepsin was given to relieve 
the discomfort after eating. In the case of 
the patient who died, I am convinced that her 
death was due to the fact that we were unable 
to get her to take the proper amount of nour- 
ishment. 

It will also be observed that in seven of the 
cases, in the initial stages, raw eggs, milk, 
toasted crackers were given, this being fo!- 
lowed with general diet when the diarrhoea 
ceased. The other cases were, from the be- 
ginning, placed on more liberal diet, the eggs 
and milk being increased and the vegetables, 
beef, etc., being administered sooner in the 
course of the disease. I am now almost san- 
guine that a free liberal diet should be admin- 
istered in the very beginning of these cases 


and that the nurses should use every imeags 
to see that the patients get plenty of meat, 


eggs and milk. 


The cases reported include seven cases of 
dementia praecox, a mental malady chara. 
terized by indifference, negativism and de 
mentia ; two maniacs, one depressed; the other 
exalted; one imbecile, and one a case of de 
pression attributed to the disease itself, Al} 
these cases being fertile feeding ground for 


pellagra. 


Nicholls reports as far back as 1912 nine 
cases of pellagra, and his conclusions are that 
this disease is due to improper food, or, as he 
terms it, “lack of food.” He further asserts: 
“The history, symptoms, morbid anatomy and 
microscopical appearance all point in one 
direction. If these are to be considered as 
caused by a germ, that opinion must be 
formed without a single factor, as far as I can 


elicit, pointing in that direction.” 


The recent investigations of Goldberger, 
Lorenz, Willets and Waring succinctly point | 
to the conclusions that the disease is dietary, | 
and if their findings are correct, as would | 
seem to be the case, judged by my experience 
above recorded, then the treatment of the | 


disease is wholly one of dietetic nature. 


Cranston, W. J.: “Cases Treated with ‘606’ for 


Pellagra.” Journal A. M. A., May 18, 1912. 


Goldberger, Jos.: U. S. Pub. -Health Report, 


September 11, 1914. 


Lorenz, W. F.: Pub. Health Report, September 


11, 1914. 


Goldberger, ‘Waring Willets: U. S. Pub. Health 


Report, October 23, 1914. 


Nicholls, Lucius: “Tropical Pellagra.” 
nal Tropical Medicine and Hygeine, August 16, 
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PELLAGRA STATUS PANOLA 
COUNTY, MISS., WITH REMARKS 
ON ETIOLOGY AND TREAT- 


MENT.* 


By G. H. Woon, M.D., 
Batesville, Miss. 


Having read some articles recently in 


*Read in Section on Public Health, 
Medical Association, Eighth Annual Mee 
mond, Va., November 9-12, 1914. 
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the writers stated that pellagra was on the 


decrease, and that fact was some evidence in 
favor of its being an infectious disease, I de- 
termined to investigate the condition in my 
county as thoroughly as possible. In order 
to arrive at as definite conclusions as possible, 
I addressed letters to each physician in the 
county, asking for name, age, sex, color, kind 
of treatment and results in every case of pel- 
lagra that they had treated since the disease 
made its appearance in the county, and to 
make the information more positive, I made 
personal visits to each physician, to discuss 
the subject with him. While no pretense is 
made towards solving this important problem, 

yet I am sure it is interesting to note some 
facts from a close study of the disease in each 
community. One cannot fail to be impressed 

with the opposite views taken by a number of 

our best informed men on the subject. 

Panola County is in the northern part of 
the state, between latitude 34 1-5 and 34% 
degrees. It contains 724 sections, or 446,591.56 
acres; 159,053 acres of open or cleared land, 
the remainder, 284,591 acres, in woods. We 
had according to last census a population of 
whites, 10,049, colored, 21,274. The Talla- 
hatchie River traverses the county from north- 
east to southwest. Yocona River crosses a 
part of the southern portion. We also have 
several large creeks giving us quite a lot of 
swamp lands. You will find with us the usual 
forms of insects for this latitude. Population 
principally a farming class. No manufactur- 
ing plants except two large lumber mills, 
which employ only male adult workmen. Many 
of the whites and blacks live in poorly kept 
insanitary dwellings, and live on a coarse, un- 
balanced diet, such as cornbread, meat and 
molasses or sorghum. - 

I made special inquiry about screening 
against flies and mosquitoes ; also the proxim- 
ity of horse lots, pig pens, etc. All were bad 
except with a small number of whites. With 
the number of cases I‘ shall present many dif- 
ferent tables of comparison could be made. 
We will first notice the progress the disease 
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has made by giving number of cases and 
deaths each year. 

1905—One case which was really diagnosed 
in 1907. 

‘This woman is still living and in fairly good 
health. She is the mother of several children, 
none of which show any signs of the disease, 
some being born since mother was afflicted. 


4 cases, 5 deaths 
5 cases, 1 death 

19 cases, 8 deaths 
24 cases, 17 deaths 
44 cases, 19 deaths 
41 cases, 24 deaths 
72 cases, 27 deaths 
212 cases, 101 deaths 


This is net after making allowance for 12 
double reports and 4 cases reported by three 
different physicians. With that many double 
and triple reports from one county you see 
how easy it would be to increase the number 
in the entire state. Unless more care is exer- 
cised, such as giving name, age, sex, color and 
residence, our morbidity statistics will continue 
to be extremely faulty. 

We find in this series 202 families repre- 
sented. Whites, 56, colored, 146. 

Number of families with two or more 
cases, 5 cologed. 


The youngest were ages 4, 7, 12. ‘Lhis is 


- easily accounted for because we do not have 


any cotton mills or workshops for children. 
Now to look at this series according to ages 
by decades, we find 


—White— —Colored— 

Female Male Female Male 
From: te: 0 3 1 
From 10 to 20.. 3 te 16 2 
From 20 to 30.. 14 2 28 7 
From 30 to 40.. 15 2 29 6 
From 40 to 50.. 5 2 14 9 
From 50 to 60.. 2 0 7 1 
From 60 to 70.. 3 2 6 4 
From 70 to 80.. 1 3 7 4 


Tabulated 197 cases and 15 cases without 
approximate ages total 212. 

Females between 20 and 40; whites, 29: 
colored, 57. 


One negro man lost his wife from this dis- . 


ease in 1913. He. married again, and his 
second wife died in 1914. They were living 


| 
| | 
| 
| | 


664 SOUTHERN MEDICAL JOURNAL 


in same house occupied by himself and former 
wife. 

Many of the physicians took special pains 
to look over their records and gave positive 
data; others gave as best they could from 
memory ; but that is no exception to other re- 
ports sent to county health officers and then 
to the state registrar. An accurate case regis- 
try system is valuable to the rural practitioner 
as well as the specialist, and that must be 
adopted by every practitioner before our mor- 
bidity reports will be of much value. 

The symptomatology of pellagra has been 
so well and often described that it is useless 
to take up your time with its repetition. 

One feature might be commented, and that 
is the cases without skin symptoms. Most of 
our rural practitioners wait or rely on this 
symptom for a diagnosis. Where it is late 
in appearing the opportune time for treatment 
is frequently lost. These are the cases likely 
to give us trouble from a medico-legal stand- 
point. Fortunately suicide is more often at- 
tempted by pellagrins than homicide. 

I met a good practitioner some days ago 
who stated to me that he had been able to 
make a diagnosis by looking at the eye of the 
patient. I fancy these were late cases‘at that 
time, and that well-marked nervous symptoms 
were present. 

I am hoping that some Wright or Abderhal- 
den will perfect some diagnostic agent to aid 
us in early diagnosis. 

Close history taking in the great majority 
of cases shows that mild skin symptoms were 
present, but not taken seriously. 

We often see cases with a typical, mild 
skin lesion without marked digestive or nerv- 
ous manifestations, which has very properly 
been called pseudo pellagra. I have seen sev- 
eral such, which without treatment got well 
in a few weeks and have not shown any other 
.signs of the disease. These are the cases in- 
creasing our morbidity reports and being pre- 
sented as subjects cured by some specific line 


of treatment. 
Harris? thinks more cases should be diag- 


nosed, thereby lessening the mortality rate 
It matters not if the diagnosis is increased 
100 per cent, the number of deaths will be 
about the same unless some improvement is 
made in treatment. 

Competent observers report about the same 
pathological findings in the nervous system 
and intestinal canal. No specific lesion or one 
due to a specific organism. 

Etiology—Two theories have been adyo- 
cated with much vigor: 

First—Zeist, including Zeitoxic and its lat- 
est modification, unbalanced diet. 

Second—The infectious. 

Third—Hereditary. 

To consider them in reverse order, I will 
say we often find cases of one and possibly 
both parents having the disease and all of 
their offspring being perfectly healthy, some 
of them being born after the disease made its 
appearance in parents. 

In other cases we find one, two, or more 
children with the disease and their parents 
being perfectly healthy; therefore we dismiss 
that part of the subject by saying that it is 
not hereditary. The infectious theory prob 
ably has more advocates in this country than 
any other ; so far they are relying on the rapid 
spread of the disease and its manner of re 
sponse to certain lines of treatment. Dr. E. 
H. Martin? has worked out a plausible theory 
as to the effect of 606, which he calls the 
liberation of endotoxin by the killed germs. 
The striking results obtained by the use of 
this drug has led him to make a guess as to 
the class of the micro-organism without hay- 
ing seen it. 

Whether the phenomena noticed by Dr. Mar- 
tin is the action of this or other drugs on 4 
toxin circulating in the blood, instead of its 
action on parasites, and they in turn producing 
the toxin, will have to be determined later. 

Much stress has been laid on insanitary 
dwellings, impure water, and insects, to aid 
in proving the infectious theory, but none of 
these stand a close investigation. 

Thompson McFadden* commission empha- 
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sizes the fact that more cases are being found 
in dwellings previously occupied by a pella- 
grin. That is true of all diseases prevalent 
among a tenant class who move from place 
to place almost yearly. 

Treatment.—I found all using some form 
of arsenic with about the same regularity that 
they use quinine in malaria. Fowler’s solu- 
tion more frequently used than any other prep- 
aration. Soamin next, then cacodylate of 
soda, and 606. Opium, quinine, bismuth, 
strychnine all used according to indication or 
fancy of the physician. 

I find sugar is eliminated from the diet. 
Unless the patient is also a diabetic or has 
been in the habit of using a large quantity of 
sweets, I see no reason for indicting this im- 
portant article of diet. Nitric acid is given 
quite often. Unless hypoacidity is present 
I see no reason for giving acid as a routine. 

Dr. Dyer* makes the statement that he has 
never lost a case treated exclusively by him- 
self. It is unfortunate that he cannot see 
more cases. I know of several that I would 
be glad for him to cure, but he would have 
the same avenue for escape; others have been 
tinkering with them. He uses quinine hydro- 
bromate as a specific, and other tonics as indi- 
cated. Dr Dyer makes one remark that all 
should consider: “Treat the patient instead 
of the disease.” 

Dr. Beverly R. Tucker® recommends uro- 
tropin in ten-grain doses three times a day in 
mild cases. 

Shoemaker® regards pellagra as a medical 
disease frequently relieved by surgery. He 
believes the surgical operation sets up a leu- 
cocytosis, thereby relieving the pellagra symp- 
toms. 

Of the cases I have seen, one was operated 
for appendicitis, and one year later hysterec- 
tomy was performed. Still she died of pel- 
lagra about eight months after the last opera- 
tion. 

Another was operated for strangulated her- 
tia two years before death from pellagra. 
Another was operated for hemorrhoids during 
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the pellagra attack but died two months after- 
wards. 

One attempted suicide by cutting his throat, 
which almost exsanguinated him. This was 
in June, 1914. He is still living but not like- 
ly to live much longer. 

If there had been anything in the idea of 
surgical procedure I am sure our surgeons 
would not allow this opportunity to escape. 
The only rational surgical operation is ap- 
pendicostomy for irrigating the colon in cases 
of obstinate colitis or stasis. 

As further evidence that some will im- 
prove on any line of treatment for a while, 
a physician was discussing the subject with 
me and said that he had been prescribing a 
certain well water with great faith in its effi- 
ciency. One day a patient consulted him and 
he recommended this well water. Improve- 
ment was rapid; in short, while all symptoms 
disappeared, but returned in a few months. 
He recommended the well water again. The 
patient afterwards informed him that it was 
not convenient, so she simply drank more 
water at home, and seemed to do as well as 
she did while taking his specific. 

Were it not for the poor financial condition 
of most pellagrins this would be the greatest 
field for the quack advertiser. It is only a 
surprise that more have not taken advantage 
of its responding for a time to any line of 
treatment. 

Until the war made the price prohibitive, 
I preferred 606 for a few doses, then use 
soamin for several months. Tonics as indi- 
cated, also try to look after sanitary conditions 
as much as possible. Give a good, liberal diet, 
all the patient’s digestion will stand, but over- 
feeding is as much contraindicated as it is in 
typhoid fever. 

For prevention we must look to good sani- 
tation, a liberal amount of pure, wholesome 
food, properly prepared to keep the individual 
in a normal standard of health. 

This will have to be accomplished by arous- 
ing the intelligent class to their responsibility. 
The intelligent land owners of the South are 
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indirectly responsible for more deaths than 
all the inmates of our penal institutions. It 
is their duty to furnish comfortable, well- 
screened houses and to see that the food is 
sufficient and properly prepared. 

I wish to emphasize some conclusions ar- 
rived at by others: 

First—Is pellagra contagious? No. 

Second.—Can it be cured? Yes. 

Third.—Have we a specific? Yes; numbers 
of them, judging by the literature, but no one 
alone applicable in all cases. 

Fourth.—It is difficult to say when a case 
is cured; likewise it is difficult to say when it 
commenced. 

Fifth —It is more prevalent among females 
between ages 20 to 40, and whatever force 
operates to lessen the vitality for a consider- 
able length of time, such as malaria, syphilis, 
indigestion, worry, overwork, all favor the 
development of pellagra. 

Sixth—It is not more prevalent among 
negroes where sanitary and financial condi- 
tions equal the whites. 

Seventh—We do not know the absolute 
cause, but observation and investigation of the 
literature lead me to believe that it is an in- 
toxication which gains entrance through the 
alimentary canal. 

We may call it unbalanced diet, spoiled corn, 
or, as Funk describes it, a want of vitamen. 

Anders’ says epidemics of ergotism have 
resulted from the continued use of meal made 
from contaminated grain grown on virgin 
soil. He also describes lathyrismus as being 
an intoxication caused by the seed (used in 
the form of meal) of three varieties of vetch. 
The meal is generally mixed with that obtained 
from other cereals. For several. hundred 
years its use has been observed to cause leg 
stiffness, passing into a transverse myelitis 
with sensory and motor paraplegia. 

It is now contended that the use of highly 
polished rice as an exclusive article of diet 
by the Chinese is the cause of beri beri among 


them. 
It is common knowledge in the South that 


work oxen fed exclusively on cotton-seed will 
become amaurotic. 

With these facts before us it is no freak 
of the imagination to believe that the symp. 
tom complex of pellagra is produced by diet 
Those who adhere to the infectious idea haye 
only succeeded in casting some doubt ona 
plausible theory. They have not proven the 
cause nor suggested a reasonable prevention, 

On the other hand, if Mares’ translation 
of Lombroso’s work is true, the adherents of 
the spoiled corn theory headed by Rousel has 
eliminated the disease in France. What Rousel 
accomplished in France should be done in this 
country, and now is the most opportune time 
for a united effort of the medical profession 
to preach the doctrine of sanitation and pure 
food. 

While our Southland is depressed by the 
low price of our staple product, cotton, the 
indication is that more food will be raised in 
IQI5. 

Let the slogan be—Food raised at home 
properly handled will prevent pellagra. 

In a few years we would know whether or 
not this theory is true. 
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DISCUSSION SYMPOSIUM ON PELLAGRA. 
Papers Drs. Garrison, Little and Wood. 


Dr. J. L. Jelks, Memphis, Tenn.—I have listened 
with a great deal of interest and profit to the 
papers that have been read, and now, gentlemen, 
as a further development of, or as additional state 
ments to what has been said already by me i 
discussing these or similar papers which were 
read previously at Atlantic City, I have brought 
some important statistics here and I want the 
privilege of reading them for fear I might misstate 
them. 

This is a very important subject and we ought 
to get down to work. When we consider that 
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there are at least 5,000 cases of pellagra in Mis- 


‘issippi and 50,000 cases in the South, we know 


it to be a fact that this has become a serious 
economic problem in this country. We are con- 
yinced that gut infection and gut pathology do 
precede nervous and skin symptoms. 

In some cases a history of dysentery or per- 
sistent diarrhoea antedated for many years these 
late symptoms. In most of my cases I find the 
ameba, though in some only after repeated exam- 
jnations. In all I find an increase in the bac- 
terial and bacillary flora. The balantidia are quite 
prevalent, and in four of my cases I have observed 
colon bacilluria. 

Pellagra is not due to corn, or to any special 
diet, or to any deficiency of any special element 
of diet, or to any incorporated mineral contents 

t. 
akin infants of healthy mothers have pella- 
gra, infants who have never partaken of food 
other than milk from the mothers who have no 
present, antecedent or future development of 
us symptoms. 
Pacer mothers of healthy children have pella- 
gra; some of these children do later develop 
pellagra, others do not. I now have a pellagrous 
mother whose child died of lobar pneumonia six 
months after I took it from the pellagrous breast. 

The attending physician states the child never 
manifested any symptoms of pellagra. 

I am aware that a child would be especially 
liable to become infected; as you know “a place 
for everything, clean or unclean, is a _ baby’s 
mouth,” and the flies are the poor baby’s boon 
companions, and each shares the others excre- 
tions and catchings. 

Pellagra does not develop among clean nurses 
and attendants in thoroughly screened houses and 
hospitals, which institutions exclude flies, and are 
supplied with pure drinking water, and among 
whom raw vegetables are not eaten. 

Pellagra may develop in one for whom any one 
of the previously mentioned precautions is omitted, 
which to my mind definitely proves the infection 
theory, setting aside all others. 

Food does indeed affect a pellagrous patient. 
After weeks of dieting, try if you will corn or 
Wheat bread, even toast the latter, and a slice of 
it may determine the relapse of symptoms, espe- 
tially diarrhoea. Then a solution of iodine poured 
through the colon stops short the diarrhoea. The 
iodine converts the fermenting starchy food into 
insoluble and inert substance, an unfavorable men- 
struum for bacillary or bacterial growth. : 

Thymol or formalin solution may afford similar 
tesults, but not so sure. 

These corollary facts, while not altogether set- 
ting aside my first expression and view, that the 
umeba caused skin and nervous symptoms, and 
later that it caused pellagra, do incline me to the 
View that the toxins are of bacillary, or bacterial 
origin, and that the ameba may, in many cases, 
be the precursor paving the way by breaking the 
pa of gut mucosa, or may indeed be the 


lam definitely decided that pellagra is due to 
' nm, and that, primarily at least, in the gut. 
have received 476 reports from October 9 to 
1 and, eliminating my own cases and 
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experience, I am founding my discussion on this 

subject largely on the average opinion as based 

upon these reports as near as possible. 

1. How many pellagrins have you seen during 
this year? 

A. 476 have been reported. 

2. What were their ages? 

A. The ages of those 476 ranged from three 
days to sixty years. 

3. What was their race? 

A. 371 were white, and 105 were colored. 

4. Were any of them that have been seen suck- 
ling infants, and if so (b) please state whether 
the mother then or at any previous time had 
shown symptoms of pellagra, or have you any 
knowledge of such case? - 

A. Ten suckling infants were seen with pella- 
gra. (b) And seven out of these ten cases both 
mother and baby were affected with pellagra. 
One healthy infant nursing mother moribund with 
typhoid pellagra (negro), and one white child with 
pellagra nursing healthy mother. Two cases were 
reported where the mother previous to pregnancy 
showed symptoms of pellagra, and one baby which 
is now three months old shows no symptoms what- 
soever. The other died three days after birth, hav- 
ing bloody diarrhoea and red spots on cheeks. 

5. Were any pellagrous mothers nursing a 
child? If so, did the child then show, or later 
develop symptoms of pellagra; or have you knowl- 
edge of such case? 

A. Four of the suckling infants of pellagrous 
mothers developed the disease and six did not. 

6. Did the patients drink shallow well or sur- 
face water, or spring water, or water drawn in 
open bucket with rope? 

‘A. Patients have drunk water from all kinds 
of sources, as from artesian wells, shallow well 
or pitcher pump, and with open bucket, spring 
water, deep well drilled and branch water. 

7. Was there surface seepage within one hun- 
dred feet of the well? 

A. In 129 cases there had been surface seepage, 
and in the rest of these cases the physicians are 

‘unable to state whether there was or not. 


- Do the families use manure from their 
stables or privies on their gardens, or did you 
trace their vegetable supply to any similar source, 
as from any truck patch that was fertilized with 
manure, possibly contaminated? 

A. In 200 cases the families used all kinds of 
manure, the others did not know what kind of 
manure was used. 

9. Were their houses screened or filled with 
fillies? 

A. The houses of 309 out of 476 patients were 
not screened, and all were filled with flies. 

10. Did their cows drink water that was bad, 
or range along the railroads? 

A. 170 out of 476 were drinking bad water, 
and ranged along the railroads, and the others 
they did not know. 

11. Were their privies open and ill-kept and 
without screens? 

A. All the privies were open and without 
screens. 

12. Were the environments generally unsani- 
tary? 

A. All the environments of the pellagrins of 
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the 476 cases were from ‘bad to worse, except in 
ten cases; where they were reported to be good 
as far as the physicians knew. 

13. (Did they contract the disease in the coun- 
try or in a sewered watered district? 

A. All the cases of pellagra were contracted in 
the country, except a few in small towns, sewered 
and watered districts. 

14. Was there a precedent history of dysentery 
or diarrhoea? 

A. In 241 out of 476 cases there was a prece- 
dent history of dysentery, in twelve cases the 
physicians did not know. 

15. What were the microscopical findings, feces, 
blood, urine, skin, etc. “ 

A. The blood and. urine examinations were 
usually normal, where reports indicated examina- 
tions had been made; hookworm disease was often 
associated with the pellagra, and in sixteen out 
of forty-three cases there was nephritis, in twenty 
cases feces and urine were normal, blood showed 
chlorotic type of anemia and leucopenia, feces 
were only examined in thirty out of 476 cases, 
and the ameba hystolitica found in ten cases, in 
the other eight cases feces showed mucus, blood 
and bacterial floral increase and undigested food. 
No proctolgical examinations were made in any 
of the cases. In 127 cases out of the 476 cases 
the urine was normal, and in thirty-seven cases 
nephritis was found; in 322 cases no examination 
of urine was made. 

These reports have come largely from men en- 
gaged in Public Health Service, and it is a sad 
commentary, their examinations are shown to be 
superficial, indifferent and as if afraid. 

Consider the fact, please, we never saw a pella- 
grin in this country until a few years ago, yet 
there are in the State of Mississippi alone five 
thousand cases today, at least thirty-five hundred 
of which cases have been reported this year. 
Many cases are not reported as pellagra at all, 
There are perhaps 50,000 cases of pellagra in this 
country today, and the disease is increasing at an 
appalling rate. It is a fact that usually the skin 
symptoms, upon which so many rely for a diag- 
nosis, is a late symptom, or may escape entirely 
the casual observer. Certainly we must learn to 
make diagnosis of pellagra, or rather, the condi- 
tion upon which this misnomer, and these late 
symptoms depends. 

Dr. W. S. Leathers, University, Miss.—I feel 
that the gentlemen who have spoken on this sub- 
ject are much better acquainted with pellagra 
than I am, but I do want to make this statement, 
viz., that if you find a home with bad sanitation 
one will also usually find a family who uses poor 
food. For this reason I do not think it is possible 
to assign as a cause of pellagra bad sanitary con- 
ditions without analyzing very carefully the rela- 
tive importance of these conditions as causative 
factors of the disease. Dr. Goldberger has pro- 
ceeded upon this basis in his work, and I have 
had the opportunity of learning something of what 
he has done, and it seems to me that his results 
are exceedingly significant. Moreover, the work 
which Dr. Little has accomplished in Georgia 
seems to confirm the views which Dr. Goldberger 
expresses pertaining to the cause of pellagra. I 
think the facts which he has presented to this sec- 


tion are worthy of the most careful conside 
and it seems to me that the physicians of the 
South are justified in following out hig line of 
thought in the treatment of the disease, 

Dr. Ward J. MacNeal, New York, N. Y—3 


‘first of all, to correct one misstatement Which wag 


made, probably through inadvertence, by Dr, W 
namely, that the Thompson-McFadden P, 
Commission has found the disease to develop espe. 
cially in houses in which pellagring have previ- 
ously resided. One might get the impression that 
the causative factors linger about the house after 
it has been vacated by the pellagrins, just ag has 
been said to be the case in tuberculosis, Ags g 
matter of fact, our commission has not yet pub- 
lished any analysis of our data which touches 
specifically this point. The published paper which 
the speaker doubtless had in mind considered only 
the domicile with the pellagrin still present in it 
One great trouble about the study of pellagra 
has been that most of us have begun actual ob 
servation with our minds already prejudiced to 
this or that theory. Some years ago a pioneer in 
the study of pellagra in this country pointed 
out very emphatically that we need to quit talk. 
ing and theorizing about pellagra and “get down 


to brass tacks.” I hope that in listening to the . 


papers presented here you have been able to dis- 
tinguish between actual observations and alluring 
deductions. We need to know a great many more 
facts about pellagra. Who knows the natural 
course of the disease when the patients are left 
untreated in their own homes? Some of you may 
be surprised to learn that the large majority of 
cases in children recover from the disease under 
these circumstances. Too much reliance should 
not be placed, therefore, upon claims of thera 
peutic efficiency for any treatment just because 
it has given good results in pellagrous children. 

Someone said a moment ago that no practical 
suggestions had come from those who believe pel- 
lagra to be an infection. I may call attention to 
the report of the Illinois Pellagra Commission, & 
commission which regarded the disease as an in- 
fection and did make practical suggestions for its 
restriction. The reduction in pellagra at the Peoria 
State Hospital in Illinois, which was coincident 
with the work of this commission, does not suffer 
by comparison with similar work at any institu 
tion. This commission laid emphasis upon the 
dietary, although they considered the disease al 
infection. Who of you who gives an abundant 
diet in tuberculosis or a high-caloric diet in ty 
phoid fever considers either of these diseases to 
be essentially due to lack of food? Asa further 
practical suggestion coming from those who re 
gard pellagra as an infection may be cited the 
recommendation of more sanitary methods of 
sewage disposal as a prophylactic measure 
pellagra, made by the Thompson-McFadden 
Pellagra Commission. This subject will be dis- 
cussed by a member of this commission at the 
Jacksonville meeting of the Public Health Ass 
ciation next month. 

The theory that pellagra is a deficiency ror 
has arisen largely because of the study of 
beri, which, next to scurvy, doubtless deserves 
most to rank as the type of a deficiency disease 
as we now understand it. The quarterly 
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of the Bureau of Health of the Philippine Islands 
shows the distribution of deaths from beri-beri in 
Manila according to age and sex. These figures 
for the four quarters of 1912 were as follows: 
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sible for the patient, who was a perfectly sane and 
intelligent woman, to swallow anything, even 
water, without vomiting. During her first five or 
six days in the hospital she received no food and 


a 
ss 


1st Quarter | 2nd Quarter} 3d Quarter | 4th Quarter | Whole Year 
M F 

30 days and under 1 year_---------------- 105 70} 102 84) 122) 102} 129) 111) 458} 367 
Senwets......-.--------+------------ 10 8 6 12 3 4 4 2 23 26 
1 1 1 0 3 0 0 4 
125 83) 112 99] 136 120] 146 519 427 
3 1 1 1 0 1 12 3 
5 4 5 0 1} 3 4 4 25 ll 
to 49 yrs... 6} 1 5 1 6 4 6} i 7 
14 6 12 2 25 12 12 6 63 26 
ees aera 0 0 0 0 0 0 0 0 0 0 
145 132 163 136 179 619 47: 
237 238 299 316 1090 


The age and sex statistics of pellagra are 
almost as different from this as they possibly 
could be. Pellagra is comparatively rare during: 
the first year of life and relatively uncommon in 
the second decade; very prevalent and severe in 
adult females under 50 and relatively uncommon in 
adult males under 50. . 

I firmly believe that pellagra is an infection, 
but I do not believe that it is a point about 
which we can argue with profit. What we need 
is larger knowledge of facts about the nature of 
Dellagra, its course when uninfluenced by treat- 
Ment, how this course may be modified by treat- 
Ment, the situations in which the disease arises 
and how these situations may be so altered as to 
Testrict or prevent the disease. 


Dr. Jelks—The infection theorists have offered 
treatment, and I have gone so far in this as to 
institute the use of autogenous bacterins with 
apparently remarkable results, which, however, 1 
have as yet withheld. 


Dr. MacNeal—About treatment I may say a few 
Words. At the New York Post-Graduate Hospital 
We have not yet had a death from pellagra unless 

occurred since yesterday afternoon. A pa- 

tient severely ill there now came in last July 
Pas extremely severe stomatitis and gastro-in- 
a oe. All the visible mucous mem- 
covered with a firmly adherent, gray- 

ish white fibrino-purulent exudate. It was ecl 


very little water. At the end of this time she 
was evidently improving and she became able to 
take food in small amounts. As the sysmptoms 
disappeared the food was increased and she 
was encouraged to eat abundantly. After three 
weeks she began to receive Fowler’s solution in 
small doses. Under this treatment she suffered a 
relapse, with severe nervous symptoms, mani- 
fested, first, as a peripheral neuritis, followed in 
a few weeks by confusion, delusions, hallucina- 
tions and maniacal outbursts, finally passing into 
a continuous low, muttering delirium or typhoid 
state, with pulse very weak, frequency 180 per 
minute, temperature sub-normal, 97 to 98. She 
refused food and was fed little or nothing for 
several days. Nevertheless, she seems now to 
be rallying from this relapse. So far we have not 
used forced feeding. 

(Careful cleansing of the mouth, a sympathetic 
and optimistic nurse, a cool, comfortable room, a 
nutritious diet, including plenty of milk, coupled 
with mild drug treatment to meet special symp- 
toms, these are the principal elements of the treat- 
ment employed. 

Dr. F. A. Coward, Columbia, S. C.—I shall dis- 
cuss only the papers dealing with etiology. We 
have at various times had corn meal given as the 
cause of pellagra, we have had cane sugar, we 
have had cottonseed oil. We have had the en- 
thusiastic and able worker at the head of our 
State Department of Agriculture put western corn 
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meal forward as the cause of pellagra and con- 
densed milk as the cause of infantile paralysis. 

I wish to say that, while I give all credit to 
the people of the Thompson-MacFadden Commis- 
sion and to the other gentlemen who have also 
investigated this baffling disease, most of the 
practicing physicians still know not the cause of 
pellagra. We feel that these men should pursue 
their work. South Carolina has given every pos- 
sible assistance. We have welcomed the Thomp- 
son-MacFadden commission. At our own labor- 
atory in Columbia we have given open door to a 
worker from Canada. He has found the cause 
which he is certain produces the disease, and he 
so reported in Washington last June. I do think, 
gentlemen, and as the Southern Medical Associa- 
tion is noted for its snappy discussions, I trust 
no one will take offense when I say it has been 
very unfortunate that one man, whose picture on 
the blackboard, if altered by placing the railroad 
on the west side, and whose figures, if changed 
to 216, would serve for an orphanage in Columbia 
where pellagra occurs in spite of balanced ration, 
should have given to the lay press, with the en- 
dorsement of the United States Public Health Serv- 
ice, his unconfirmed opinion as to the cause of 
pellagra which gave rise to discussion in both of 
our home papers, caused much embarrassment to 
physicians, roused hopes among the afflicted, and 
did, I think, no good whatever. 


Dr. A. T. McCormack, Bowling Green, Ky.—I 
will leave the etiology. of pellagra to those who 
are making a special study of it, merely express- 
ing the conviction that it will eventually be solved 
by these trained, conscientious workers. I am 
especially interested in the valuable contribu- 
tions that have been made by Drs. Garrison, Gold- 
berger and MacNeal. 

I desire to contribute a few clinical observa- 
tions made by my colleagues and myself in the 
mountains of Eastern Kentucky, where 1,458 cases 
have been studied in the past few years, and these 
have been reviewed since the recent meeting of 
our county and state health officers in Pineville, 
where we had the opportunity of seeing a clinic 
of nearly 200 cases in the various stages of the 
disease and when we had the practical work of 
the Thompson-McFadden commission laid before 
us by Dr. MacNeal. All of these cases have been 
treated with thymol or beta-naphthol. In all of 
them examinations were made for hookworm ova, 
and they were found in 98 per cent. No change 
of diet followed the administration of the medi- 
cine. The patients have had the improved diges- 
tion and nutrition that always follows the relief 
of hookworm infection and they are frequently 
able to get more to eat, but it is of the same 
varieties of food they had before they were 
treated. 

Our county health officers think the incident of 
pellagra has increased more than five times in 
1914 over 1913 and yet it appears that we have 
had less than half as many deaths this year as in 
either of the three precéding years. We have not 
yet gotten to the point where we believe that thy- 
mol will relieve all cases of pellagra. In fact, we 
are sure it will not, but we do believe that those 
cases of pellagra which are diagnosed in their 
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early stages which have a coincident hookworm 
infection are practically all permanently relieyg 
if promptly and properly treated with this 

I would like to appeal through this body to om 
Southern physicians to have all of their patient 
systematically examined for hookworm infection, 
It is a constant reproach to all of us, as scientife 
men, that there is still a doctor left in the enti 
scope of territory served by the members of this 
regional association, who fails to examine, ag q 
routine matter, every patient who comes to him 
for the intestinal parasites. I do not want to 
be misunderstood as advancing an idea ag to 
a casual relationship between hookworm di. 
ease and pellagra. But you can’t shake yoo 
heads at me, because none of you kno, 


-anything about the subject. Let’s begin at 


that definite point. Until each of you have e. 
amined your pellagra cases during their early 
stages or had them examined by somebody com 
petent to do it, submitting a specimen of the feces 
and having an actual microscopic examination 
you are not competent to discuss this question, 
No clinical examination indicates the presence or 
absence of hookworm disease or any other jp 
testinal parasite. Every state in the South haga 
laboratory where specimens are examined free, 
In Kentucky the vast majority of the cases of pel 
lagra, in fact, practically all of them, have hook 
worm disease or some other intestinal parasitic 
infection. I do not believe anybody can diagnose 
or differentiate these infections without the micro 
scope. Our clinical experience leads us to be 
lieve that the infection in pellagra is always ac 
companied by an intestinal irritability and that 
the same drugs which are our best anthelmintics 
furnish the best hope if given early enough in 
pellagra. 

Dr. Jas. A. Hayne, Columbia, S. C.—For three 
days at the pellagra conference held in Columbia 
in 1911, from 9 o’clock in the morning until 6 i 
the afternoon, we heard from nearly every state 
in the Union and from many foreign countries, 
and at the conclusion the following resolutions 
were adopted: Resolved, First: That the ett 
ology of pellagra is not known. Second: As t 
the communicability of the disease, whether com 
municable or not, we do not know. Third: There 
is no known treatment which is a specific. Those 
three resolutions sum up the present knowledge 
of pellagra. Now, a little statistics, because they 
are always untrue: In 1909, according to Col. 
E. J. Watson, of the Department of Agriculture 
of South Carolina, 90 per cent of the corn meal 
was unfit for use, having only 30 per cent total 
acidity, whatever that may mean. I don’t know. 
He may. In 1914, under the same conditions, # 
per cent of the corn meal is fit for consumption 
and only 10 per cent is unfit for use. Owing @ 
his excellent care. 

But what is the fact? In 1909 there were 4 
cases of pellagra in South Carolina. In 1914, with 
90 per cent of the corn meal fit for use, there ar 
6,000 cases. Now, could meal have anything to 0 
with it? If it has, let us go back to the 
meal. about 

It has been brought out in this discussion 
the attendants in sanitariums developing tuber 
culosis. Very few of them do, if any. Now, how 
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about our diet? Has the South suddenly gone 
mad on the subject of diet? And have they re- 
pelled all at once and changed in the last seven 
years? We know perfectly well they are eating 
the same things they have eaten for twenty-five 
years, certainly the same as ten years ago. Eat- 
ing less of it on account of the low price of cot- 
ton. Cotton was bringing a high price and more 
wealth poured into the South than has ever been 
in the history of the South. The people lived on 
a better diet, had better education, life was hap- 
pier for them than ever before and yet nellagra, 
caused by a lack of sufficient diet, is much in- 
creased during the most prosperous. period in the 
South’s history? I do not think the theories are 
borne out by the facts. 

Dr. I. W. Faison, Charlotte, N. C.—I agree with 
the gentleman on the other side of the room that 
in all intestinal diseases a microscopical examina- 
tion should be made for all parasites, especially 
amobea and hookworm. I saw, a few months ago, 
avery decided case of pellagra in a child eighteen 
months old, with eighteen to twenty bowel move- 
ments per day. An increase of milk proteid to 
T per cent corrected the diarrhoea and stopped the 
pellagrous eruption completely in three weeks. 
There could be no hookworm in this case, as 
the child never had been on the ground in its life. 
Dietetics seemed the cause and the cure. 


Dr. E. A. Abernethy, Chapel Hill, N. C—When 
pellagra first menaced the South our community 
suffered a virulent epidemic with a mortality of 
practically 100 per cent. Having occasion to refer 
a pellagra patient to Dr. Babcock for consultation, 
I was impressed with his statement that the mor- 
tality in the Columbia General Hospital was much 
lower than in our community. I sent a patient 
to the Columbia General Hospital in the service of 
Dr. J. J. Watson. The patient was put to bed, 
given a vigorous eliminative treatment, a rich and 
varied diet, consisting largely of milk, eggs and 
meats, and a daily bath of cold water, followed by 
massage. The cure was prompt and permanert. 
Since that time we have treated a goodly number 
of patients along this line, sending many of them 
to the same hospital. The results have been more 
than satisfactory. I believe we have had no 
deaths from pellagra in several years. I believe 
the diet and improved manner of living are the 
curative factors. And I want to say this: Dr. 
Goldberger may be right or he may be wrong, I 
don’t know. But he has delivered one of the best 
and most sensible talks I have ever heard on this 
subject. : 

Dr. W. R. Kirk, Hendersonville, N. C.—As some 
gentleman has said, we are here for facts, not for 
theory. I merely wanted to say with regard to 
the question of diet in pellagra, we have a number 
of cases of pellagra in the mountains of Western 
North Carolina. I happen to know that most of 
these families own their own cows and have plenty 
of chickens, and they drink milk and eat eggs. 
They still have pellagra; the diet does not seem 
to have much effect. I merely wanted to make 
that statement, for, as a fact, it substantiates my 
opinion that diet is not concerned in the etiology 
of pellagra. 


Dr. G. H, Wood, Batesville, Miss—I think it 
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was Dr. MacNeal who was inclined to criticise 
the part of my paper in regard to the Thompson- 
McFadden commission as to cases developing in 
houses where there had been a previous case. I 
did not understand that the same family would 
be in the same house. I have made a great many 
mistakes—lots of them are buried. This is a 
puzzling question. I believe diet has a great deal 
to do with producing the disease. 

Another thing I would like to state: you take 
any man with a good reputation, backed up by 
years of experience, whenever he says anything we 
can accept what he says promptly; but to intel- 
ligently agree with him we must have already 
studied the subject; therefore, we really learn 
from those who disagree with us. I think it was 
John Randolph who said: “Public documents 
must be published but not read.” 

That was a time when knowledge was not as 
generally disseminated as at present. Our doc- 
tors are all reading literature published by the 
United States Government. For that reason men 
who are in their employ should be careful in the 
statements they send out. They have more weight 
when backed up by the United States Govern- 
ment than they would if stripped of that author- 
ity. The United States Marine Hospital service 
is doing more now than almost any recognized 
society. There is one thing, however, that might 
be criticised in the statements published by the 
government: They believe in and rely too much 
on statistics. Statistics are gotton too much from 
the large towns and cities. Our people, especially 
in the South, live in the country. The study of 
the rural districts is quite important. ‘ 

My contention is that pellagra is simply an in- 
toxication which gains entrance through the ali- 
mentary canal. It may be the food itself. It may 
be admitted through the food. I believe when 
we get through with all our study of flies, mos- 
quitoes and bedbugs and pay more attention to 
what is given in the way of food we will be get- 
ting more on the right line. 

Dr. Philip E. Garrison, U. S. Navy (Closing)— 
There is one point concerning which we all seem 
to be in accord, namely, that the dietary is an 
exceedingly important factor in pellagra—surely 
in its treatment and very probably in its etiology 
as well. From the earliest days of pellagra in- 
vestigation the dietary has attracted attention 
and in one way or another has been held account- 
able for the disease. So far as the commission 
which I have the honor to represent is concerned, 
we have efor the past two years been preaching 
the gospel of fresh meat, milk and eggs to pel- 
lagrins and to their physicians. Many of the 
physicians had found the thing out for them- 
selves. 

Our belief that an increase in the animal pro- 
tein component of the diet is indicated in the 
treatment and prophylaxis of pellagra is based 
upon two observations: 

First. In those parts of the population in which 
pellagra is most prevalent we have found, on the 
whole, a more or less striking deficiency of fresh 
animal foodstuffs in the habitual dietary of the 
people. 

Second. We have found that, as a rule, pel- 
lagrins improve, and perhaps recover, when placed 
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upon a rich diet in fresh meat, milk and eggs, 
especially if, in addition, they be given relief 
from work and worry, hygienic environment and 
good nursing. 

So far, as I have said, there appears to be little 
or no disagreement. The chief question remains, 
namely, whether dietary defect is the sole essen- 
tial cause of pellagra. Here there is disagree- 
ment enough. I will have time only to outline a 
few of the reasons why our commission considers 
any dietary hypothesis insufficient to account for 
the phenomena which pellagra presents and why 
we believe a conception of the disease as an in- 
fection is necessary to explain certain of these 
phenomena. 

In the first place, while it is true, as a rule, 
that an increase in the animal protein component 
of the diet is beneficial in pellagra, you can have 
no assurance that it will be so in any individual 
case. Case after case will give absolutely no re- 
sponse to dietary changes. 

Again, while in the majority of cases improve- 
ment appears to follow dietary correction, in case 
after case, improvement occurs with absolutely 
no change in the habitual dietary of the patient. 

While, on the whole, pellagra is most prevarent 
among the poorer class of the population, among 
which the dietary is relatively low in animal pro- 
tein, the geographical distribution of the disease 
is extremely unequal among the poorer people 
even within a single county. The commission 
has not been able to find, nor has anyone else 
found, any dietary differences to explain a high 
prevalence of pellagra in one community and a 
low prevalence in another community, both in the 
same county—or even in the same township. 


It is difficult, likewise, to explain upon a dietary 
basis the very great fluctuation in the prevalence 
of pellagra in the same community year by year, 
no dietary changes appearing to correspond to the 
rise and fall in the incidence rate of the disease 
in different. years. 

In connection with this last point it may be 
noted that, whereas pellagra has undoubtedly in- 
creased markedly in its prevalence in our South- 
ern States during the past twenty years, the evi- 
dence gathered by our commission from planta- 
tion owner, mill operator, tenant farmer and mill 
operative indicates strongly that the economic 
condition of the mill operative and the tenant 
farmer has improved markedly within the last 
two decades, and with this economic improvement 
there appears to be no reason for not assuming a 
real improvement in the habitual dietary of the 
people concerned; in fact, there is much direct 
evidence that the dietary of the people in certain 
highly endemic areas is better now in quantity, 
quality and variety than it was fifteen to twenty 
years ago. 

These considerations appear to us to call for 
further explanation than a deficient or defective 
dietary offers. Furthermore, certain of them, at 
leaSt, are strongly suggestive of the communi- 
cability of pellagra, notably its unequal distribu- 
tion among the same class of the population within 
endemic territory; the steadily increasing preva- 
lence of the disease in the South during the past 
decade the rise and fall in prevalence in indi- 
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vidual communities in the course of three or four 
years. 

However, the opinions of the commission re. 
garding the infectious nature of pellagra are based 
chiefly upon certain positive evidence of the trang. 
mission of the disease from person to pergon, 
Aside from the statistical presentations we have 
made of different features in the epidemiology of 
the disease, probably the most impressive observa- 
tion during the two and a half years of our work 
has been the development of pellagra in persons 
closely associated with antecedent cases of pel- 
lagra. Such information can be secured only by 
a more or less continuous observation of a par- 
ticular family or household over a considerable 
period of time. When you see instance after in- 
stance in which a pellagrin has been introduced 
into an apparently healthy household and -observe 
the subsequent development of pellagra in other 
members of that household, and when in such a 
household you are able to discover no change in 
the dietary o other condition of the household 
to account for these cases, you are strongly in- 
clined to consider the introduction of pellagra 
into that household as the prime factor in the 
development of new cases of the disease. 


AN UNUSUAL CONDITION OF THE 
NAILS IN PELLAGRA.* 


By W. C. Brownson, M.D., 
Asheville, N. C. 


Along with the skin symptoms of pellagra 
it appears that pathological conditions of the 
nails may occur. Raymond, a French derma- 
tologist, who first accurately described the 
skin lesions of the disease, said positively, 
“The terminal phalanx is never involved.” 
Merk,’ twenty years later, shows that Ray- 
mond was in error and that the dermatitis in- 
volving the backs of the hands may extend 
clear to the borders of the nails. Still, on the 
same page, he says, “The finger nails are never 
altered to such a degree as to indicate that the 
nail bed is involved.” 

Of the standard authors who have published 
works on the disease, Procopiu® does not re 
fer to the nails at all. Lavinder and Babcock’ 
are silent as to the conditions of the nails. 
Niles‘ also has nothing to say on this pomt. 

(Roberts® writes: “The nails are occasionally 

*Read by title in Section on Public Health, 


Southern Medical Association, Eighth Annual 
Meeting, Richmond, Va., Nov. 9-12, 1914. 
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No. 1. 


affected. They turn white or grayish white. 
‘ This is a rare occurrence and occurs 
usually in advanced cases, especially in the 
insane and following a hemiplegia in old pel- 
lagrins. Here it is probably trophic and de- 
pendent on the pellagrous process in the ner- 
ous system.” 

Wood® had evidently not observed involve- 
ment of the nails, for he says, “The nails are 
never damaged by the pellagrous lesions.” 
Lavinder’ ir. 1911 writes, “The nails may show 
disorders of nutrition.” It is evident that any 
marked deviation from the normal in the nails 
of pellagrins must be either decidedly rare 
or their pathological changes have not been 


Photo Showing Cracks as Well as the Bands. 


held of sufficient importance to be reported 

In two cases of pellagra seen by the writer 
this season, a leuconychia was observed, a 
white band crossing the nails transversel 
Now, a certain degree of whitening of the 
nails is by no means a rare condition, irregu- 
lar white spots being frequently found on the 
nails of the young. One nail, or several nails, 
may be involved, and the condition has been 
considered as due to “an infiltration*® of air 
filling the minute. interstitial spaces between 
the loosened-up epithelial strata.” Trauma- 
tism is regarded as the usual cause of the con- 
dition, such slight injury as may be occasioned 
in manicuring the nails. It is a question, how- 


No. 2. Photo a Month Later. 


Bands Advanced Owing to Growth of Nail and Showing More 
Distinctly. Cracks Have Disappeared. 
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ever, whether the entrance of air has any- 
thing to do with this appearance, for Hei- 
dingsfeld, who in 1900 reported seven cases 
of leuconychia of the striate type, was con- 
vinced, after a careful microscopic examination 
of the affected nails, that the anomaly was 
due to failure of proper keratinization of some 
of the nail cells; that infiltration of air is not 
present, and that there is no rational physio- 
logic basis for such a theory.® *° 

The band form of leuconychia must be 
very rare, just how infrequent cannot be de- 
termined, the literature on the subject being 
anything but voluminous. 

According to the statistics of the Ameri- 
can Dermatological Association the cases of 
leuconychia observed constituted .006 per cent 
of the total number of skin diseases reported 
during a term of thirty-four years. Just what 
degree of whitening of the nails is required 
to constiute a leuconychia as understood in 
the classification, we can only surmise. It is 
probable that bleaching of a considerable part 
of the whole of the nail is understood. There 
can be little doubt that the clearly defined band 
type of leuconychia is of less frequent occur- 
rence than a diffused whiteness of a portion 
of the nail. 4 

A report of the two cases. observed follows, 
after which the pathology of the condition will 
be briéfly considered: 

Miss W., age 29, a native of North Carolina, 
living in the mountains some distance from any 
town; has noticed that her hands have been red 
and sore as if sunburned each summer for the last 
six years. This year the redness appeared in 
March, some time earlier than usual; first on 
the hands, later the back of the »neck, the fore- 
head, the inner. angle of the’eyelids, and the chin 
became inflamed. At the time she first presented 
herself, in May, all of the areas mentioned showed 
the characteristic dermatitis, with pigmentation 
The whole face was brownish in color, dry, and 
as rough as a grater. From the heaping up of 
pinhéad-sized horny elevations of the skin surface 
a fairly good picture of keratosis pilaris was pre- 
sented, while there were scattered pustules over 
the face, becoming quite numerous on the chin. 

She had a red, raw tongue, was weak, nervous 
and shaky; pulse 120, temperature 99 degrees; had 
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a good deal of headache and “swimmy head;” 
didn’t sleep at night on account of soreness of 
hands, which were acutely inflamed to the finger 
tips, cracked and showing some blebs. Had: no 
vomiting, no pain in stomach, no diarrhoea; appe- 
tite good. She was of average height; weight, 90 
pounds, twenty-five pounds less than her usual 
mark. 

Starch-boric-acid poultices were advised forthe 
hands and hexa-methylenamin was prescribed for 
internal: use. Two weeks later she had lost a 
pound in weight. The bowels had been loose. 
Skin of face and hands looked much better, but 
there -were red, irregular areas over both shoul- 
ders, over the clavicles and the upper portion of 
the sternum. 

July 3. She looked much better; face was red, 
but smooth; backs of hands had a shiny, atrophic 
look; there had been desquamation over the whole 
palmar surface. Complained greatly of burning 
in the feet and legs so that she was unable to 
sleep, and now she shows a white band one-eighth 
inch in width running across each finger nail 
just a little in advance of the lunula, and in each 
white band, sometimes at the edge, sometimes in 
the center, there was a crack. The photographs 
show the condition fairly, but give little idea of 
the well-marked, clear-cut outline of the band. 

July 31. Owing to the growth of the nail and 
the greater distance of the band from the lunula, 
the condition shows far more distinctly in the 
second photograph. The cracks have disappeared, 


save on the nails of the thumbs, showing that the; 


fissures ‘were quite superficial, and now it is dis, 
covered that on the nails of. the second, third and, 
fourth toés of the right foot the same white trans- 
verse band is present, a little narrower than the 
one over the finger nails. Her weight has dropped 
to 86 1-2 pounds. 

September 5: She had gained a pound; felt a 
little stronger. A month later she was said to be 
improving steadily. 

In August a second case of leuconychia was 
seen. This was a young man of twenty-four, who 
had’a history of pellagra the year before. He was 
quite sick then for some months, but during the 
winter he seemed very well and regained his 
usual weight of two hundred pounds. This year 
the symptoms first appeared in April, and in four 
months he had gone down to one hundred and 
thirty-five pounds. The dermatitis involved & 
large area; was especially severe on the backs of 
the hands; was of the wet variety and extended 
to the ends of the fingers. This patient com- 
plained bitterly of pains in his legs and feet; 
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could not sleep at night. was excessively nervous 
and had a profuse diarrhoea. 

He had the transverse band in the middle of 
each finger nail. In this case it was one-sixth of 
an inch in width.. The nails were thickened, rough 
and irregular, and here instead of the crack there 
was a deep groove back of the band looking as if 
it might have been scooped out with a chisel. No 
photograph was secured in this case. The man 
shortly developed a profound meloncholia with 
suicidal tendencies and died a month later. 

Now, as to the cause of this unusual con- 
dition of the nails in these cases. One might 
say, “evidently a trophic disturbance,” and 
consider the matter settled. Of course, the 
designation “trophic disorder,” simply means 
a disturbance of nutrition. High authorities 
have said, “The nervous system exercises a 
‘direct control upon the nutrition of the skin 
as upon that of all other organs. As to the 
so-called ‘trophic’ nerves, little is known 
directly. . . . Although there can be no 
doubt of the importance of the trophic func- 
tions of the cutaneous nerves, we have prac- 
tically no knowledge of distinct trophic cen- 
ters. As far as we know the trophic function 
is not a specialized function of any distinct 
nerve 


A French’? dermatologist has said, “The 
designation ‘trophic’ disturbance is often a 
cloak which serves to cover our ignorance. 
We qualify as trophic disturbances all those 
lesions whose cause and nature we do not 
know, and under their heading cases have even 
been published of onychomycosis.” There are 
two leading theories to account for the fur- 
towed nails, which may or may not be ac- 
companied by the white band. 

According to the first, owing to profound 
constitutional disturbance, perhaps a central 
or peripheral involvement of the nervous sys- 
tem, the nail ceases to grow. The process of 
karyokinesis with the formation of new cells 
stops for a time, and when growth is re- 
sumed the new cells are thicker and softer; 
a furrow results, either with or without what 
Vogel has named the “anaemic band.” 

According to the second, the vaso-motor 


theory, we are dealing with differences in the 
amount of blood and lymph supplied to the 
matrix and to the nail folds. When these be- 
come highly congested and turgid, the pres- 
sure is greater on the nail which forms in the 
fold. It becomes thinner and is pushed for- 
ward more rapidly. Later, as the congestion 


- subsides, the nail becomes thicker, the furrow 


is formed and sometimes the white band. 

In the cases reported as the dermatitis was 
so extreme and extended to the finger tips, the 
supposition was that the congestion of the 
matrix and the nail folds caused the whiteness 
and the furrowing of the nails. In the case 
of the first patient no erythema of the feet 
was observed, yet there may have been suffi- 
.cient congestion here to affect the nails. In 


both patients there was undoubted evidence of 


involvement of the nervous system. 

So, we cannot leave the trophic theory en- 
tirely out of consideration, but may assume 
a combined influence termed by Unna a tro- 
pho-vasomotor cause. A nutritional disturb- 
ance and stoppage of growth would explain 


the cracks and furrows, and a rapid produc- 


tion of juicy cells might cause the white 
bands. 

While this may seem rather an unsatisfac- 
tory explanation of the nail changes, our 
knowledge of the whole subject of pellagra 
is woefully small, and as no theory thus far 
advanced as to the causation of pellagra is 
entirely satisfactory, it would be requiring too 
much to account for the nail changes in the 
disease. 
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PELLAGRA TREATED WITH CACODY- 
\ LATE OF SODIUM—REPORT OF 
SIXTEEN CASES.* 


By B. H. Bootn, M.D., 
Drew, Miss. 


Case 1.—A. McN., negro, female, age 41. VI- 
Para. Family history negative; personal history 
negative, except has had several severe malarial 
attacks. Typical eruption on hands and cheeks, 
hands with weeping sores, tongue fiery and red, 
constant diarrhoea, no appetite and emaciated. 
First seen June 6, 1914. Deep intra-muscular in- 
jections in the hip of cacodylate of sodium once 
a week; first three injections three grains each, 
after that six grains at each injection. There 
was rapid improvement, and she was discharged 
September 13 apparently well, appetite and diges- 
tion good, bowels regular, and she had gained 
considerable flesh. 

Case 2.—B. MecN., negro, female, age 11. daugh- 
ter of Case 1. Personal history negative. Typical 
dry eruption on hands and feet, diarrhoea and loss 
of appetite. Intramuscular injections once a week 
of cacodylate of sodium; first three injections one 
and one-half grains each, afterwards three grains 
at each injection. First seen June 6. Rapid im- 
provement under treatment and she was dis- 
charged September 13 apparently well. 

Case 3.—S. McN., negro, female, age 9; daugh- 
ter of Case 1 and sister of Case 2. Personal his- 
tory negative. Eruption on hands and face, con- 
stipated, no appetite, constant headache and loss 
of flesh, throat apparently normal, but tongue very 
red and tender. First seen June 6. Same treat- 
ment as Case 2 with rapid improvement and she 
was discharged September 13 apparently well. 


Case 4.—M. O., negro, female, age 43, V-Para. 
Family history negative. Had typhoid fever about 
fifteen years ago and has had several malarial at- 
tacks. Typical weeping eruption on hands and 
forearms. Good appetite, bowels regular and 
nothing troubling her except the eruption. First 
seen June 6. Same treatment as Case 1 with 
rapid improvement and she was discharged Sep- 
tember 13 apparently well. 

Case 5.—M. O., Jr., negro, female, age 15; daugh- 
fer of Case 4. Personal history negative. Char- 
acteristic weeping eruption on hands, feet and 


*Read by title, Section on Public Health, South- 
ern Medical Association, Eighth Annual Meeting, 
Richmond, Va., Nov. 9-12, 1914. 
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cheeks, bowels running off, throat inflamed, tongue 
red and tender. First seen June 6. Same treat. 
ment as Case 4 with rapid improvement and wag 
discharged September 16 apparently well, 


Case 6.—E. O., negro, female, age 13; daughter 
of Case 4, and sister of Case 5. Eruption on 
hands and not severe. First seen June 6. Same 
treatment as Case 5, except half the size dose; 
rapid improvement and she was discharged Sep- 
tember 16, apparently well. 

Case 7.—G. W., negro, male, age 52. Family his- 
tory negative. Had pneumonia about twenty years 
ago,-and has had several severe malarial attacks. 
Weeping eruption on hands, forearms, cheeks, 
forehead and chin, bowels running off, appetite 
poor, throat very little affected, rapid emaciation. 
First seen June 6. Same treatment as Case 1, 
with rapid improvement and was discharged Sep- 
tember 16, apparently well. 

Case 8.—S. W., negro, female, age 49, XIII-Para; 
wife of Case 7. Family history negative. Has had 
several severe spells of fever, presumably ma- 
laria. Weeping eruption on hands and cheeks, 
throat raw, tongue red, swollen and very tender, 
constant diarrhoea, very severe cough, no appetite, 
very much emaciated, presenting the appearance 
of last stage of tuberculosis of the lungs. First 
seen June 6. Same treatment as preceeding case 
with exceedingly rapid improvement and she was 
discharged September 16, apparntly well. 


Case 9.—M. P., negro, female, age 22, III-Para. 
Family history negative. Typical eruption on 
hands and cheeks, skin dry, rough and scaly, 
bowels constipated, poor appetite, frontal head- 
ache. First seen June 6. Same treatment with 
steady improvement and she was discharged 
September 16, apparently well. 

Case 10.—V. B., negro, female, age 29, IV-Para. 
Family history negative. Personal history nega . 
tive. Dry and scaly eruption on hands and fore-* 
arms, bowels running off, voracious appetite, se 
vere frontal headache all the time, severe cough 
and much emaciated. First seen June 13. Same 
treatment with rapid improvement and she was 
discharged September 13, apparently well. 


Case 11—S. B., negro, male, age 36. Family 
history negative. Has had no sickness except & 
few chills; characteristic eruption on cheeks and 
forearms, none on the hands; constipated at times, 
then a severe diarrhoea. Poor appetite and a se 
vere frontal headache. First seen June 13. Same 
treatment to which he did not respond at first, 
but in about a month did respond very rapidly 
and was discharged September 13, apparently well 
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Case 12.—L. K., negro, female, age 27, II-Para. 
Family history negative; had pneumonia seven 
years ago and has had several severe malarial at- 
tacks. Characteristic dry eruption on hands only, 
powels running off, poor appeite. First seen June 
13. Same treatment, to which she did not respond 
well for first three weeks, but after that responded 
well with constant and rapid improvement and 
she was discharged September 16, apparently well. 

Case 13.—W. B., negro, male, age 22. Family 
history negative; has had typhoid fever, smallpox 
and pneumonia during childhood; ‘has only had 
afew chills since. Typical eruption on hands, but 
in a mild form; no other symptoms. First seen 
June 13. Same treatment with rapid improve- 
ment and he was discharged September 16, ap- 


parently well. 


These thirteen cases were all within a radius 
of one mile, and all gave the same description 
of the starting of the disease. First there 
was an itching or smarting of the skin for 
several days, then the eruption appeared slow- 
ly, gradually spreading; this was usually fol- 
lowed by a diarrhoea, then the onset of the 
other symptoms. All of them were farm 
hands and secured their provisions from the 
plantation commissary, their fare being prin- 
cipally cornmeal, fat meat, rice and corn syrup 
of a cheap quality. 


Case 14.—W. J., negro, male, age 23. Family 
history negative. Had blood poisoning from a cut 
foot a little over four years ago, and has had 
several severe malarial attacks, the last one about 
three years ago. Was my houseboy for three 
years, leaving me about August 1, 1913. Has been 
farming only since first of this year, so that until 
this year he has had a well balanced diet. Char- 
acteristic weeping eruption on hands and cheeks, 
diarrhoea, severe frontal headache, poor appetite, 
and loss of flesh. First seen June 18. Same treat- 
ment, except that he missed several doses, off and 
on, but there was constant improvement and he 
was discharged October 29, apparently well. 


Case 15.—M. R., negro, female, age 14. Family 
history negative. Has had several malarial at- 
tacks, none severe. Typical weeping eruption on 
hands and forearms, constant diarrhoea, constant 
frontal headache, but, not severe. First seen June 


24. This patient has been housegirl in one of 
our best families for several years, so has had a 
generous diet. Same treatment, to which she re- 
sponded well, and was discharged October 14, 
apparently well, except that the hands were a 
little roughened. 

Case 16.—Mrs. G. W. T., white, female, age 54, 
VIill-Para. Family history negative. One of the 
poorer classes of white people from the Tennes- 
see mountains, but has been in the delta for about 
ten years; has done considerable work in the field 
as well as housework. Had pneumenia when she 
was about sixteen has had several severe ma- 
larial attacks in the last ten years, the last one 
in autumn of 1913. Typical weeping eruption on 
hands, forearms and cheeks, bowels running off, 
sore throat, insomnia, constant frontal headache 
of a mild character, poor appetite and gradual loss 
of flesh. First seen July 14. Same treatment with 
rapid improvement, and she was discharged Octo- 
ber 20, apparently well. This is the only white 
case treated only with cacodylate of sodium. 


I have been treating cases of pellagra for 
the last several years, with no brilliant results, 
until I commenced the intramuscular injec- 
tions of cacodylate of sodium a short time ago 
and I also exhibited remedies by the mouth. 
But this series have had no other treatment 
whatever, neither have they made any change 
in their diet or manner of living, nor have I 
made any effort to keep them out of the sun- 
light. While I realize that this series of cases 
is too small from which to draw conclusions, 
still the uniform good results that I have ob- 
tained from this treatment will cause me to 
continue it until the results change. While 
the patients are clinically well, I do not know 
whether they are cured or not. However, if 
there should be a return of the symptoms, 
I am encouraged to believe that under the 


‘same treatment they will again, as a rule, yield 


to this treatment if instituted in time. 

From my experience in this disease I believe 
that the arsenicals, when administered intra- 
muscularly, have a much more beneficial, in 
fact an altogether different effect than when 
administered by the mouth. 
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PELLAGRA IN PANAMA. 


By Benj. Hopson Frayser, Ph.G., M.D., 
Santo Tomas Hospital, 
Panama City, R. de P., 
and 
Davip O. SmitH, A.B., M.D., 
(Formerly of Ancon Hospital, C. Z.), 
Washington, D, C. 


The prevalence of pellagra in Panama and 
the occurrence of over one hundred fatal cases 
since 1909 leads us to offer some observations 
on this disease, which is rapidly becoming a 
grave social and economic problem in America. 
Although Osler, in his 1907 edition of Prin- 
ciples and Practice of Medicine, states that 
pellagra has not been observed in the United 
States, there are today in the United States 
fifty thousand cases, and in some sections the 

eath rate of pellagra exceeds that of typhoid 
fever. 

This disease is'of grave economic impor- 
tance since it disables many of the work- 
ing class during their most productive 
period, and the financial loss in produc- 
tion must be added to that of the care 
for the patient over a number of years. 
This added to the untold suffering and mental 
distress produced by the disease, and the men- 
ace of such a malady in our midst, should 
prompt the Federal and state governments to 
active legislation with a view to establishing 
the etiology and control of the disease. 

Pellagra has been studied in Italy and va- 
rious European countries for more than a cen- 
tury, though no authentic cases are known to 
have existed earlier than the eighteenth cen- 
tury, and, indeed, it cannot be proven to have 
existed in Europe prior to the introduction 
into that country of the American maize, 
though the once prevalent belief that it is due 
to the consumption of maize is no longer ten- 
able. 

Two theories of more recent origin prevail 
as to the etiology of pellagra. One is a theory 
of deficiency in proteids in the food consumed 
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by pellagrins with an excessive consumption 
of carbohydrates simulating the dietetic factor 
in the etiology of beri-beri. Nearly all diets 
studied in cases of pellagra show a strikingly 
constant deficiency in proteids. The milk of 
a pellagrous mother showed a marked defi- 
ciency in casein with an excess of mineral 
salts. The rapid increase in number of cases 
of pellagra among the prisoners in Nysland, 
reported by Stannus, may be due to the rations 
issued to the prisoners, which he says “con- 
sists of one and one-half pounds of rice per 
diem plus salt. They are able in a very small 
way to supplement this diet by buying green 
foods with the salt. In norfnal seasons fish or 
meat is supplied once a fortnight.” Many 
other cases of pellagra occur where fresh meat, 
milk or eggs are not included in the diet, and 
cases supplied with this food as a part of the 
treatment improve rapidly. Undoubtedly a 
lack of fresh meat, milk or eggs in the diet 
must be considered in the etiology of pellagra. 

Another theory that has many arderit sup- 
porters and that appears in every way plausi- 
ble is that pellagra is caused by an infecting 
organism as yet unknown, and is probably 
transmitted by some intermediate host or by 
contamination through the agency of house 


flies. Pellagra is a household disease occur- . 


ring in greater numbers among those who are 
at home during the day, hence the stable fly 
(Stomoxys calcitrans), which is a biting fly, 
active only by day and constantly present in 
unscreened houses during the summer, is 
thought to be the probable carrier of the dis- 
ease. 

The fly has a distribution equal to that of 
pellagra, and since it may be carried long dis- 
tances, might account for sporadic cases. Too, 
the seasonal recurrences of pellagra follow 
closely the reappearance of the stable fly in 
spring. A mononucleosis in the blood of pel- 
lagrins, and long intervals of quiescence in 
the disease, followed by relapses, indicate a 
parasitic origin. 

Peliagra has a wide distribution, being most 
prevalent near fresh water courses and in rural 
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districts. The Thompson-McFadden Commis- 
sion has compiled some valuable statistics on 
the prevalence of pellagra in South Carolina. 
They found among the cotton mill village 
population a rate of prevalence of 104 per 
10,000, against 16 per 10,000 for rural dis- 
tricts alone. They found 45 cases per 10,000 
in the whites, against 9.5 per 10,000 among the 
blacks, and 17 per 10,000 in males, as com- 
pared to 50 per 10,000 among females. Under 
ten years of age and over forty-five the preva- 
lence in the sexes is equal. Between the ages 
of ten and twenty there is a marked fall in 
prevalence for both sexes. There is an ex- 
cessive prevalence among women employed in 
house work. Among actual mill workers the 
rate of prevalence in the two sexes is about 
equal. In one-half of the cases studied there 
was only one case to a family; in one-fourth 
of the cases there were two in a family, and 
the remaining fourth occurred as three, four 
or five cases in a family. Eighty-five per cent 
of the cases occur among people of insufficient 
means, and the most pronounced unsanitary 
conditions prevailing are the improper disposal 
of excreta and unscreened houses. 


‘In Panama the greater number of cases were 
found among natives and negroes living inland 
along water courses. Each family living along 
a water course finds a pool in which to bathe 
d do the family washing. Frequent rains 
ash the excreta from the hillsides into the 
stream, and from this stream possibly some 
of the drinking water is obtained. The houses 
of the natives are small huts built of cano 
bravo, with thatch roof and dirt floor. Doors 
ate represented by open spaces in the wall, or 
one or more sides of the wall are omitted. 
Screens are unknown. Insects and bugs of 
ll kinds are at home in these houses. The 
negroes (West Indians) live in better quar- 
ers, but they are not screened, and quite con- 
gested. The food of the native Panamanian 
and West Indian consists very largely of yams, 
Sugar cane, plantain and native fruits. Very 
little meat is used and they seem to prefer 
ir yams and plantain even in the hospital. 
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Consecutive admissions for pellagra at the I C C Hospital, Ancon, Canal 
Zone, showing frequen: among negroes (NOTE: Thel C. C. hospitals 
and their es; Panamanians are treated at Hospital 


‘omas) 
Nationality 
a on us. 
Female St. Lucia 28 ? 
F Jamaican 28 7 years 
Male Barbadi 30 5 years 
Male Barbadian 22 3 years 
Female Jamaican : 25 24 years 
Female Jamaican 39 38 years 
Female Guadaloupian 26 4 years 
Female Jamaican 32 10 years 
Female St. Lucian 45 20 years 
Female Antiguan 27 3 years 
Male Martiniquan 33 ? 
Female Jamaican 27 6 months 
Female Grenadian 32 2 years 
Female Barbadian 38 3 months 
Jamaican 30 8 months 
Female Jamaican 25 4 years 
Male U.S. A. 35 8 months 
Female Barbadian 37 5 years 
Female Barbadian 33 1 year 
Female Martiniq 29 5 years 
Male St. Lucian 42 24 years 
Female Barbadian 40 26 years 
Male Bar 39 6 years 
Male Barbadian 55 4 years 
Male Barbadian 39 3 years 
Male Jamaican 31 9 years 
Male Jamaican 29 2 years 
Female Guadaloupian 37 2 years 
Female Jamaican 26 5 years 
Female Barbadian 24 1 year 
Female Barbadian 22 1 year 
Female G 37 1 year 
Male Jamaican 29 3 years 
Male Barbadian 39 14 months 
Female Guadaloupian 50 years 
Female Martiniquian 32 5 years 
Male Barbadi 22 1 year 
Male Martiniquan 42 6 years 
Female Barbadi 28 3 years 
Female Jamaican 20 4 months 
Male U.S. A. 34 4 years 
Female Barbadian 29 3 years 
Female Jamaican 27 26 years 
Female Jamaican 35 8 years 
Female Jamaican 25 5 months 
Female Trinidadian 33 ? 
Female Martiniquan 27 6 months 


DEATHS FROM PELLAGRA IN THE CITIES OF PANAMA AND 
COLON AND CANAL ZONE. 


Ancon Colon 

1 11 7 1 
6 7 8 1 1 23 

5 4 14 pe oe 
1 1 21 3 1 27 
14 30 50 5 2 101 


Nors: pany Sven July, 1914, all deaths are charged to place from 
whence hy were admitted. 


where fresh meat is provided for them. Un- 
der these conditions there is no wonder that 
pellagra exists to so large an extent in Pan- 
ama, and indeed, we believe that it would be 
more prevalent were it not for the fact that 
there is a large negroid element in a large 


‘majority of Panamanians, and for this reason 


they are less susceptible than whites would be 
under similar circumstances. 
Pellagra is an endemic and epidemic disease 
occurring through Europe and America. It 
is characterized by a periodic and progres- 
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MONTHLY VARIATIONS IN ADMISSIONS 


many cases we have noticed that the anus is 


FOR SIX YEARS (PELLAGRA IN PANAMA) carlet red and patients complain of a severe 


Jan. Feb. Mch. Apr. May J'n. J’y. Aug. Spt. Oct. Nov. Dec. 


burning sensation in that region. The mucosa 


of the oral cavity becomes hyperemic and 
swollen; vesicles and ulcerated areas often 


15 | 


occur. The tongue, at first furred, later sheds 
its epithelium and becomes beefy red, It jg 
often fissured in its upper surface, and there 


is engorgement of the veins under the tongue, 
The vagina is congested and there is a marked 
leucorrhoea. In the male there is a catarrhal 


urethritis. In the intestine, an acidity common 


sive course and presents symptoms and a 
pathology involving the skin, digestive tract, 
and nervous system. In its later stages it 
produces atrophy and degeneration of the mus- 
cles and marked anaemia. The earlier symp- 
toms are indefinite and not pathognomonic of 
the disease. The patient recalls that he has 
not been feeling well for some time when he 
first presents himself for treatment with some 
more pronounced symptom. When he first 
seeks treatment it is generally on account of 
a dyspepsia, a diarrhoea, or a sore mouth— 
sometimes the skin condition alone is) com- 
plained of, but there is generally associated 
with the skin lesions a burning sensation in the 
feet and hands, vertigo, and ringing in the 
ears, all suggestive of a hyperemic condition 
in the central nervous system. Myasthenia, 
irritability and melancholia soon follow, 
though oftentimes there is a remission fol- 
lowed in a few months by the same symptoms 
in an intensified form, and each succeeding 
attack becomes worse than the last, until the 
patient becomes anaemic, emaciated, and a 
helpless invalid with delusions, and oftentimes 
suicidal tendencies. The ‘skin lesions are us- 
ually symmetrical, generally appearing as a 
hyperaemia on the dorsum of the hands and 
feet; sometimes on the neck and face. With 
recurring attacks this dermatitis becomes exu- 
dative; papules and vesicles occur, followed 
by scaling, infiltration and pigmentation. In 


in pellagrins, with absence of pepsin, asso- 
cited with indicanuria and abnormal amounts 
of indol and skatol in the feces, indicates un- 
usual bacterial action. 

At autopsy the stomach and intestines show 
congestion and ulcertation in the acute cases. 
In chronic cases the stomach walls are atro- 
phied and show brown pigmentation. There 
is marked anemia, and general trophy of all 
muscles. The respiratory system is congested; 
the kidneys and liver, spleen and thyroid, atro- 
phied. In acute cases the meninges are con- 
gested; in chronic cases they are thickened, 
pale, and covered with an exudate. In less 
chronic cases congestion and hemorrhages are 
found in the posterior portions of the spinal 
cord; more chronic cases show degeneration 
in the cells in the posterior cornu. 

Many years ago the hospital at Panama City 
was regarded by the natives only as a con- 

enient place in which to die. Although they 
now realize that in the hospital all is done for 
them that is possible, many of them remain 
at home until they are in a very bad condition 
before seeking aid from the hospital staff. 

ery few of the natives from the deep interior 
come to us on account of ignorance, distance, 
and lack of adequate conveyance. Consequent- 
ly it is almost impossible to find out if the 
disease is prevalent in many parts of the re- 
public. In the Canal Zone, and in the cities 
of Colon and Panama, there live a large num- 
ber of negroes from the West Indies. A large 
majority of the men work for the Panama 
Canal. So many cases have occurred in Ja 
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maicans, Barbadians, and other natives of the 
West Indies, that we wish to touch on the 
requirements that a laborer on the canal must 


measure up to. These negroes, who are al- 


most perfect specimens of manhood from a 
physical standpoint, were brought here by the 
Isthmian Canal Commission, and were forced 
to pass a rigid physical examination before 
they were allowed to embark from their native 
land. The women who followed. only had to 
pass the ship surgeon’s superficial examina- 
tion. The women are usually homewives, live 
sedentary lives and eat larger quantities of 
sweets than the men, consequently their diges- 
tive functions are more or less deranged and 
they are more susceptible to the disease. Very 
few of them give histories of previous attacks. 
Patients admitted to my wards (B. H. F.) 
at Hospital Santo Tomas give histories of 
having the disease from one to three months 
previous to admission to the hospital. The 
disease progresses rapidly and a large percent 
of the cases admitted die in the hospital. Some 
years ago Dr. Williams, of The Asylum, 
Kingston, Jamaica, said that he had not heard 
of the disease outside of that institution. Dr. 
Williams also reports that four per cent of the 
patients in the asylum had pellagra at that 
time. Jamaicans who reside in Panama are 
from all parts of the island, and many of them 
have been admitted to Ancon Hospital as pel- 
lagrins. No cases of more than one in a family 
have been found here. Although few of our 
cases are complicated by amebiasis, we have 
noted that the symptoms of amebiasis and pel- 
lagra so closely resemble each other at times 
that it is difficult to make a correct diagnosis. 
The examination of the stools and a blood 
count (differential) will usually help us to 
iagnose the case correctly. 

Fifty-one cases have been admitted to An- 
con Hospital since 1909, and eighty-four cases 
to Santo Tomas Hospital since 1911. The 
average age among the males was thirty-four 
years, the oldest being fifty-five, the youngest 
twenty-two. Among the females the average 
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age was thirty-one; the oldest was fifty, the 
youngest twenty-two. 

I have noted but one recurrence, and that 
in an American who was under the care of 
Dr. Deeks in Ancon Hospital. I take the lib- 


erty of quoting Deeks’ report of this case in 
IgI2: 


“W. J. M., white, American, born in Indiana, 
aged 34; a conductor who has been four years on 
the isthmus; was admitted to the hospital No- 
vember 1, complaining of having been for two 
days ill with chilly sensations, slight fever, head- 
ache, nausea, vomiting, insomnia, sore throat, 
and burning in the stomach. The upper extrem- 
ities and neck were affected by a severe derma- 
titis, which he said had existed for two weeks 
and was caused by sunburn. The dermatitis 
extended to above the middle of the arms, cor- 
responding precisely to the parts uncovered by 
the undershirt. He wore elastic sleeve holders 
above his elbows, and the part protected by them 
was free from dermatitis, thus proving beyond 
question that the dermatitis is excited at times by 
the sun’s rays. His tongue was so irritable, red 
and inflamed that he could not protrude it. The 
buccal mucous membrane was in a similar condi- 
tion with ulcerated lesions on the lower lip, and 
constant salivation was present. The skin was 
so doughy that when a fold was caught up it 
remained in that condition for some time. He 
had an associated very severe acute nephritis, 
with a large amount of albumin, hyaline, granular 
and epithelial casts, and was passing from eleven 
to twenty ounces of urine daily. Nausea and vom- 
iting were almost constant, and insomnia from 
the distress and burning in his stomach. His 
blood examination showed a leucocytosis of 17,000, 
and a differential of 85.5 per cent polynuclears, 
4 per cent small mononuclears, 6.5 per cent large 
mononuclears, and 3 per cent transitionals. For 
two days after admission he had to be kept un- 
der the influence of morphine, and his life was 
despaired of. For four days only liquid could 
be retained. Convalescence then began and pro- 
gressed rapidly. The oral symptoms first cleared 
up, and the stomach distress disappeared. Three 
weeks after admission his only complaints were 
of dull rheumatic pains in his legs and hips. He 
was discharged November 29 well, except for oc- 
casional hyaline and granular casts in his urine. 
The albumin had entirely disappeared. No case 
could be more typical of severe pellagra than this, 
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though he had not reached the stage where diar- 
a rhoea and mental symptoms appear.” 


On October 27th, 1914, the above mentioned 
case was admitted to Santo Tomas ospital, 
service of Drs. Caldwell and Bishop. His 
tongue was red and ulcers were noted on the 
under surface; lips dry; expression stupid; 
voice hoarse; eructations and vomiting. On 
his epigastrium was a small macule covered 
with a thick scab; similar areas existed on 
right leg, of varying size, and on outer and 
inner aspects of thigh. Notes attached to 
the history are as follows: “October 28. Pa- 
tient had attacks of syncope this a.m. Mental 
condition impaired. Patient disoriented as to 
time and place.” (Later.) “For past week 
the skin of the dorsum of hands has been 
rough and dry—parchment like. Today des- 
quamation is noticeable. On both ears are 
small areas of desquamation—palms of hands 
and soles of feet show extensive desquamation. 
Bilateral conjunctivitis present.” November 
10: “Desquamation on backs of both hands 
is very marked. Patient says that his head- 
ache is better and food tastes good.” This pa- 
tient’s stools contained pus cells and epithe- 
lium; urine showed a faint trace of albumin; 
leucocytes 15,000; R. B. C. 5,400,000; hae- 
maglobin 85 per cent; blood pressure 75 m.m. 
hg.; differential count, polynuclears 89 per 
cent, small, transitional, I per cent. 


TREATMENT. 


Rest in bed should be insisted upon. Fruit 
juices, meat broths and milk should be given 
until gastric symptoms have cleared up, then 
a carbohydrate free diet—fresh meat and 
vegetables. ‘ Lombrosa’s school thought that 
arsenic was the specific for pellagra. Many 
have claimed that good results have been ob- 
tained from sodium cacodylate and salvarsan. 
We have no doubt that arsenical preparations 
do a great deal of good. The following 
method of giving cacodylate of sodium in pel- 
lagra appeals to us: Three grains, intermus- 
cularly, every third day until three doses. have 
been given, then every second day for three 
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days, then every other day until patient js 
improved. Patients are advised to continye 
medication off and on for several years, after 
all symptoms have disappeared. We haye 
been giving 15 to 30 minims of dilute hydro- 
chloric acid three times daily before meals, 
with very good results. For the dermatitis 
we use a mild ichthyol ointment, or zine oxide 
ointment. Dysentery complicating pellagra is 
treated with a heaping teaspoonful of bismuth 
subnitrate, suspended in three-fourths of a 
glass of water, every four hours until the 
stools are formed. Complications such as 
aquilostomiasis, tuberculosis, malaria, and eye 
affections receive proper treatment. We have 
been using the above mentioned treatment 
with good results. 


*We wish to thank Col. Chas, F. Mason, 
Chief Health Officer of the Panama Canal (M. C, 
U. S. Army), for permission to publish this 
paper, and Dr. B. W. Caldwell, Superintendent of 
Santo Tomas Hospital, for valuable suggestions. 


/ PELLAGRA—THE CAUSE AND THE 
CURE. 


By Rurus T. Dorsey, M.D., 
Professor of Clinical Medicine, Emory Uni- 
versity, 
Atlanta, Georgia. 


This article is a sequel to the one read by 
me before the Fulton County Medical So- 
ciety in January of this year. The title of 
the first article was “Pellagra—A Theory as 
to Origin, and a Suggestion as to Therapy.” 
Now, because I sincerely believe that I have 
solved much of the main problem, I make bold 
to caption this article “Pellagra—The Cause 
and the Cure.” Reservedly, I make this selec- 
tion, for I am fully conscious of the many obli- 
gations that I must rightly incur in establish- 
ing its correctness. Right gladly do I assume 
this burden of proof, assailed and tedious 
though it may be. Since Casal, in remote 
times, first dignified this protean malady as 
pellagra, and classed it as a distinct clinical 


a 
al 
fe 
= ni 
de 
ec 
N 
| fo 
su 
bu 
tio 
of 
vel 
dic 
are 
(i. 
cor 
abu 
ver: 
ove 

The 
ren 
fror 
pell; 
sort 
= ing 
: thin 
cell 
tion 
port 
com; 
the 
penc 
bact 
pose 
choli 
and 
a basis 
of 
neur; 


rr 


entity, no theory (and numerous they are) has 
abided in our confidence to the exclusion of 
all others. The theories advanced vary from 
far-fetched absurdities to persuasive and well- 
nigh satisfying logic, but complete and final 
demands are as yet unanswered by all. 

ellagra is due to the poisoning of the 
i by the intensely poisonous ptomain, 

Neurine (or muscarine), which substance is 
formed as a result of putrefaction within the 
substance of the tonsils or other neighboring 
buccal lymphoid structures. This putrefac- 
tion occurs rarely as a single focus, more 
often as multiple foci, hidden, and usually 
very, very small—unaccompanied by any in- 
dices pointing to its location. However they 
are invariably to be found in every pellagrin 
(i. e. that I have examined), and upon their 
complete removal, pellagra shortly ceased. and 
in time a restoration of health ensues. Oft- 
times the tonsils are small and from outside 
appearances perfectly healthy. 

Briefly stated, though it be, the above is 
abundant proof from a clinical standpoint to 
justify my title, and now only needs habitual 
verification in the hands of many other men 
over a period of time with many other cases. 
The cause understood, the question of recur- 
rence is immediately answered. These cases 
from time to time vary from neurasthenia to 
pellagra, depending on whether they are ab- 
sorbing a toxine or a ptomain. It is interest- 
ing to see how this ptomain is formed. Leci- 
thin, a lipoid, is normally present in all body 
cells (tonsils), forming the nitrogenous por- 
tion of the lecithin molecule, and a very im- 
portant material for the building up of the 
complicated phosphorized nuclein substance of 
the cell and cell nucleus. Putrefaction de- 
pends on its medium, and destroys same by 
bacterial activity. Lecithin is then decom- 
Posed and from this, as a cleavage product 
choline (moderately poisonous), is developed, 
and by dehydration of choline the alkaloidal 
basis neurine results. This is the chemistry 
of proteid putrefaction, and the origin of 
neurine is therefore evident. Very small doses 
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of neurine will produce most alarming symp- 
toms. Witness the symptoms experimentally 
produced in man and compare same with the 
symptoms of active pellagra. Most.of these 
symptoms were induced by subcutaneous ad- 
ministration of neurine in the very small dose 
of but one to three mg. Red tongue, saliva- 
tion, weakness, depression, vomiting, irrita- 
tion of intestinal membrane, increased peris- 
talsis, frequent evacuations, reddening of face, 
rapid pulse, cardiac depression, lowered ar- 
terial tension, tetanic contractions, dyspnoea, 
clonic convulsions, contracted pupils and 
coma. In animals, locomotion is interfered 
with, first by the posterior extremities being 
paralyzed, then the anterior. All of these are 
proven, and a more accurate parallel of pel- 
lagra could not be reasonably demanded. 

However, I quote from Wells, on just one 
more point. Speaking of lecithin, he says, 
“It is tempting to imagine that in fatigue ex- 
cessive quantities of its toxic decomposition- 
product choline and the still more toxic derivi- 
tives of choline, neurine, are formed in con- 
siderable amounts, and caused part, at least, 
of this intoxication.” This known chemistry, 
and proven symptomatology of neurine poison- 
ing conjoined with the clinical data submitted 
above, almost convinced me beyond peradven- 
ture of my contention. 

In order to further clarify the subject a 
brief and elementary consideration of ptomains 
is not amiss. Putrefaction results from pro- 
teid decomposition, as a result of bacterial 
action. Ptomains then result from the death 
of tissues upon which germs grow. The va- 
riation of several factors may govern the 
nature and toxicity of the ptomain, namely, 
the germs producing it, the soil on which they 
are growing, the duration, the age, the tem- 
perature, and the amount of oxygen. “The 
same organism may produce totally different 
ptomains when grown on different media, or 
under different conditions.” Unlike toxins 
which have ability to evoke anti-body forma- 
tion, ptomains are non-specific, and anti-bodies 
cannot be produced against them. No im- 
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mune serum can be obtained to. neutralize the 
ptomain action by injecting ptomains into ani- 
mals. Ptomains will develop in the presence 
of very scant or entire absence of oxygen, 
anaerobic or facultative organisms are essen- 
tial. 

After this paragraph several deductions may 
be made. The failure to detect the focus is 
accounted for by its concealed location. Much 
oxygen would prevent the process. No visi- 
ble inflammation results. Many germs have 
been found in pellagrins, but none with con- 
stancy. Putrefaction requires no particular 
germ or groups of germs. Without antibody 
formation we understand why all bacterins 
and sera have failed of benefit. However, 
since putrefaction follows infection, we may 
some day by the early use of vaccines interdict 
the whole. At this time I incorporate ver- 
batim the bacteriological work of my colleague, 
A. H. Bunce: 


“J beg to submit the following report on cul- 
tures from tonsils received from you: 

“The tonsils which I obtained cultures from 
were treated as follows: The tonsil was brought 
to me in sterile gauze. The outside was seared 
over in the flame and it was cut open with a 
sterile knife. Cultures were made both aerobical- 
ly and anaerobically. The anaerobic cultures 
were made in bouillon. The aerobic cultures were 
made in bouillon, blood serum and agar-agar. 

“The anaerobic cultures showed a pure culture 
of a streptococcus. This is a medium size coccus 
occurring in rather long chains. A distinct cap- 
sule is present. After getting the growth started 
anaerobically, transplants grow well aerobically, 
especially on blood serum. However, at the be- 
ginning they grow best anaerobically. 

“The aerobic cultures showed a staphylococcus 
in great numbers; the above streptococci occurred 
only in very small numbers. 

“From the above it is apparent that the strep- 
tococcus is a facultative anaerobe. 

“Twenty-four old bouillon cultures have been in- 
jected into guinea pigs intraperitoneally in 
amounts up to one c.c. No pigs have died yet. 
“The pig into which one c. c. was injected showed 
evidences of being very sick for about 48 hours 
after the injection, but after that time got bet- 
ter, and is now well (six days after the injec- 


tion). 


“No pigs have been injected intravenously” 
(Bunce.) 


The above report is entirely satisfactory as 
far as it goes, but we are by no means as 
sured and content to rest. This phase of the 
subject will shortly receive more attention, 

The tedious pathological, chemical investiga- 
tions are now well under way, and will later 
be incorporated with as complete detail as pos- 
sible. Until the chemistry is in, neurine and 
muscarine must be used interchangeably, As 
ultimate chemistry is necessary to designate, 
They are so similar in every way as to scarce- 
ly admit of differentiation. The amount of 
poison is necessarily so minute that the ex- 
cretions of only the most florid pellagrins 
are expected to serve our purpose, and even 
then we may not succeed to our satisfaction. 

It seems to me that pellagra has some very 
intimate connection with influenza or grippe. 
I am sure that every case of grippe I have 
ever attended has had tonsillar infection as 
one of its earliest signs. Jahle regards the 
tonsils as the portal of infection. He found 
organisms in the parenchyma in some cases 
when he could not find them elsewhere in 
the respiratory passages. In one respect there 
is a vast deal of difference between infection 
and toxine on the one hand, and putrefaction 
and ptomain on the other but it is certain that 
the latter cannot occur without the former, 
though I grant that infection may be in no 
wise evidenced. Putrefaction is unaccom- 
panied by the usual inflammatory symptoms. 
All the pellagrins, with the exception of one 
stupid, gave at once the history of prior 
grippe. Several voluntarily and definitely 
stated that in their opinion this was responsi- 
tle for the onset of their pellagra. Others 
have actually stated that it followed ptomain 
poisoning without the least idea on earth 
what a ptomain was. 

The great grippe pandemic hit the South in 
the early half of 1890, and has since been fol 
lowed by epidemics and endemics here and 
there. The first case of pellagra to be diag: 
nosed in Georgia I think was in 1902, and 
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this, we now know, was not by any means 
among the originals. A number of older men 
are now positive that they saw cases years 
before. The pellagra epidemic thus following 
so closely the grippe epidemic argues strongly 
in favor of this close relationship between 
these two maladies. 

|pidemic tonsillar infection occurs in the 
cold and changeable season of late winter and 
early spring. It seems to me that cases of 
pellagra occur more numerously just subse- 
quent to such epidemics. Endemic occurrences 
are similar and sporadic cases in no wise con- 
tradict this relationship, for we not infrequent- 
ly contend with sporadic grippe. Lord shows 
that infants and old people seem least dis- 
posed to influenza infection, and this is like- 
wise true of pellagra. 

It is just a question of infection going on 
over into putrefaction and such will happen in 
a small per cent of cases. In the absence of 
authentic data, I leave to the old world inves- 
tigators the relationship on their side. It is 
here interesting to know that Conklin credits 
Italy with being the birthplace of influenza, 
and this nation is now a veritable hotbed of 
pellagra. 

Ry reason of deficient personal and domestic 
hygiene, unsanitary environment and poverty, 
the poor are rendered more susceptible to the 
invasion of any infection, and sustain this for 
a longer period of time. Putrefaction, like- 
wise, is more prompt to occur in the under and 
illy nourished. You would expect pellagra 
to be mare prevalent among this type of peo- 
ple. The well-to-do, though, are by no means 
as exempt as some writers would have you be- 
lieve. It is remarkable the efforts to which 
they go in order to keep their trouble secret. 

Active pellagrins complain of anorexia, and 
while sick can scarcely be induced to eat any 
kind of food. This is because the poison di- 
tectly destroys all appetite. When they do 
begin to eat improvement is most marxed un- 
‘er a liberal proteid diet, for the simple rea- 
son that this type of food is always utilized 
m the system for building force and energy. 
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This, so far as I see now, is the full value 
of such a diet. 


Tensillar putrefaction is not a steadily pro- ° 


gressive condition, and since neurine directly 
depends on this process we clearly see why 
the clinical resultant varies so in intensity and 
duration. Remissions and long periods of in- 
termissions are thus accounted for. Two per 
cent of cases result in spontaneous cures, and 
I illustrate this incident in the following case: 


Mrs. S., of Georgia, had pellagra in its most 
classic and aggravated form, and in addition to 
the intense gastro-intestinal cutaneous and nerv- 
ous symptoms, she was insane, and had, apparent- 
ly, paralysis of lower extremities and extremely 
emaciated. Her brother was finally advised by 
the attending physicians that practically no hope 
was entertained for her recovery. He then took 
her home to die, suspending all treatment, medical 
and diatetic. Several days after arrival there she 
suffered a most violent gagging, retching and 
vomiting spell, after which her appetite improved, 
and she steadily marched on to a complete resto- 
ration of health, and today, five years afterwards, 
enjoys perfect health so far as I know. 


This is one of several within my knowledge, 
but they are very infrequent. 

No great stretch of the imagination is re- 
quired to believe that the gagging and retch- 
ing ruptured and emptied the putrefactive 
pocket, and removed the offending focus. No 
infection, no tonsil putrefaction, no ptomain, 
no pellagra. 

No truly insane pellagrin has come to me 
since working along this line. Unless too 
far advanced though I see no reason why re- 
lief may not be given many. Quite a number 
in years gone by have recovered intelligence 
in spite of unintelligent treatment by me. 
Tt is indisputable that insanity in pellagra is 
not merely a coincident. Much more frequent- 
ly than realized, insanity is not only the initial 
symptom, but I believe the sole symptom of 
the disease. I have known the mental type to 
be classified under nearly every head from 
simple confusion on up through psychoses, 
about which I know nothing. (Read reports 
of insane asylums. ) 
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TREATMENT. 

/ At once and thoroughly remove all the foci. 
/ This is the vital point and is best accomplished 
by complete tonsillectomy. The operator, 
\ though, must not be:denied even the last piece 

of tonsillar remnant. This operation certain- 
ly belongs to major surgery. Tonsillotomy 
is often more worthless than of value in the 
long run. I have recently treated a pellagrin 
whose tonsils were supposed to have been en- 
tirely removed. When conditions are right a 
tiny portion of the lower pole or the velar 
lobe is quite sufficient to harbor enough poison 
and scar tissue will help to cement. If for any 
reason this operation is prohibited repeated 
slicing of tonsils followed by the repeated 
curettement and expression of contents may 
be resorted to and sometimes succeeds well. 
This is-obviously somewhat objectionable to 
the patient and may not be so definite. Final- 
ly, when tonsils are small and very soft, ex- 
pression alone may be used. Some of my 
cases have been apparently cured in this man- 
ner alone. This requires more time, much 
retching, some pain and great care in order to 
open and empty all foci. Operation was de- 
ferred for some time because of the fear that 
the operator might compress the tonsils in their 
removal and cause neurine to enter the cir- 
culation in such a quantity as to kill the pa- 
tient upon the table. Probably one one-thou- 
sandth of a gram might speedily turn the tide. 
After several operations, though, I have lost 
much of this fear. If such operations in this 
malady become general, I can easily under- 
stand how a careless operator might some day 
contend with just such an event. Shortly 
after treating the throat of one of my cases 
by expression he experienced a most beautiful 
subcutaneous purpuric shower. Other than the 
spots which stung and burned for about twelve 
hours, he fortunately experienced no further 
trouble and went on to recovery. 

Atropine is the exact physiological antag- 
onist of neurine and is used in appropriate 
doses. Disappointment will surely follow its 
use unless the supply of poison is cut off at 


the same time. Follicles in the tonsil become 
plugged with the fatty, cheesy masses, and in 
order to dissolve and soften these to make 
non-operative treatment easier, I use the fol- 
lowing gargle: Ether, three parts; Tr, Lay- 
endula Compound, one part. Ether the sol- 
vent and the Lavendula Compound (alcohol) 
to enable it to mix with water. If anyone 
doubts the efficacy of ether as an antiseptic 


he should read “Waterhouse” on. the subject, 
Ass to use of the mixture, the following direc. 


tions are given: Add one teaspoonful to a 


glass of cold water and gargle quickly. (Very: 


volatile.) After they get accustomed to it, 
I have the water gradually reduced so as to 
increase the gargle strength. Attention to 


elimination, plenty of a balanced wholesome 


diet, and a few weeks’ time usually produce 
the results. The tablet mentioned in my first 
article renders good service. 

This paper is based on seventy-eight cases 
examined and thirty-two treated by one of 
the several methods. on 

Works consulted: Wells, Mandel, Herter, 
Bunge, Vaughan, Alderhalden and Allen’s. 


802 Empire Building. 


PELLAGRA AS A POST-OPERATIVE 
MANIFESTATION, WITH RE- 
PORT OF A CASE.* 


By A. DeTatma Vatk, A.M., 
Winston-Salem, N. C. 


Just at this time the subject of pellagra 


‘is one of vast interest to the medical man, 


but I do not believe that from a surgical view- 
point it has created the same amount of in- 
terest. 
It has been only recently that my attention 
has been brought to the utter helplessness of 
the physician in treating these cases occurring 
under favorable conditions and particularly 
in individuals whose general resistance has 


*Read before the Eighth District Medical So- 
ciety of North Carolina, December 1, 1914. 
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been somewhat lowered by an operative pro- 
cedure. 

Etiologically there is practically nothing 
known about this malady which in turn has 
caused many bizarre theories to be put forth 
as to origin or cause of the same, but so far 
they are purely speculative. 

The symptoms are so familiar to all that 
it is hardly worth while going into this side 
of the subject. 

As to the treatment we might say that it is 
empirical only and until more light is thrown 
on the etiology of this disease it will remain 
$0. 
This condition complicating or manifesting 
itself during a post-operative course may have 
previously been reported, but no mention of 
the same was found in the literature reviewed, 
and having just recently had a fatal case fol- 
lowing operation, and with the knowledge of 
two similar fatalities occurring in the services 
of two other physicians of this community 
within the past year, the writer thought it 
might be of interest to report the following 
case : 


Mrs. S. W. A., age 52, white; housewife. First 
seen on October 11, 1914. 

Complaint: Irregular bleeding; weakness; loss 
of weight. 

Family History: Unimportant. 

Past History: Always quite healthy; usual child- 
hood diseases. No serious illness during adult 
life. 

No cardio-respiratory disturbances. 

Gastro-intest: With the exception of an occa- 
sional attack of diarrhoea during the past two 
years, it is quite negative. These attacks were of 
three or four days duration. 

Genito-urinary: Menapause three years ago. 
Menstraul periods always regular. Has had seven 
children, all living and well. No miscarriages. 
Slight leucorrhoea. No urinary disturbances. 

Muscular-cutaneous: muscular weakness. 
No sensory disturbances. Slight roughening of 
skin over arms and legs for past few years. No 
Pigmentation. 

Present Illness: For the past eight months pa- 
tient has had irregular bleeding, at times quite 
copious and to such extent as to cause general 
Weakness. This has been associated with severe 
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backache. No urinary symptoms. No swelling or 
pain in abdomen. No nausea or vomiting. Other- 
wise than occasional diarrhoea already mentioned, 
bowels quite regular. No hemorrhoids or rectal 
bleeding. Rather marked loss of weight. 

Physical Examination: Poorly . nourished 
woman. Small stature. Lips and mucous mem- 
branes pale. Slight roughening of skin over arms. 
Marked internal squint of left eye. No glandular 
enlargement. Thyroid not palnable. Mouth, slight 
pyorrhoea. Throat negative. 

Cardio-resp. system negative. 

Skin over abdomen quite loose. No masses 
seen or felt. Right kidney palpable. No tender- 
ness. 


On vaginal examination a marked relaxation of 
outlet was found. Slight blood stained mucous 
discharge present. Cervix well up in vault. Hy- 
pertrophied, hard and badly lacerated. Uterus 
enlarged, hard and in marked retro-position. Cys- 
tic mass in region of left ovary. No tenderness. 

Urine examination negative. 

In consideration of the fact that this patient 
was past the menapause, having a markedly en- 
larged and hard uterus with irregular bleeding and 
a badly lacerated perineum and cervix, we deemed 
it advisable to do a panhysterectomy. This was 
done on October 16, 1914. A small vaginal drain 
inserted which was removed on the fourth day. 

On opening the uterus the wall was found great 
ly thickened with interstitial fibroid changes 
throughout. There was a marked hypertrophic 
‘condition of the endometrium. No macroscopical 
signs of malignancy. Cystic condition of left 
ovary. 

The patient recovered from operation imme- 
diately. No nausea or vomiting following, and up 
to the third day had a normal post-operative 
course. On this day there was a_ beginning 
diarrhoea with three or four thin watery stools 
which subsequently became more marked. Tem- 
perature 103 degrees in p. m., Pulse became quite 
rapid. Abdomen remained ‘soft; no distention or 
tenderness. Patient was given a small dose of 
calomel followed by a saline with good results. 
Only slight nausea; no vomiting. The following 
day the temperature did not go above 100 degrees 


‘nor did it reach this point during the subsequent 


course of the disease, but was quite irregular 
ranging between 97 and 99.5 degrees. The pulse 
remained rapid; small volume and fluctuated be; 
between 120 and 140 per minute. fie 

From the onset, the third day, until the end 
there was an obstinate diarrhoea of a thin, watery 
character with a most offensive odor. Occasion- 
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ally traces of blood were observed. Toward the 
last there was incontinence. No urinary disturb- 
ance at any time. Specimen showed a trace of 
albumin at times, but this was not constant. 


A marked stomatitis was observed from the be- 


ginning, which became more pronounced as time 
went on. The tongue became reddened, swollen 
and fissured with a partial membrane over it at 
times. A pyorrhoea developed necessitating the 
extraction of three lower teeth. It was with great 
difficulty that patient could protrude her tongue. 


Her general condition became weaker daily and 


patient died on the fourteenth day after operation. 


Three days before death mental symptoms began 


to appear. The patient became restless, was abso- 
lutely disoriented and gradually passed into a 
stupor. 


On the tenth day of the disease a typical erup- 


tion of pellagra developed over the wrists and 
ankles, which became more intense up to the time 
of death. 


We instituted various forms of treatment, 


but with no success. At the onset and for 
two or three days infusions of saline solution 
were given, an effort being made to get as 
much fluid into the system as possible. Opiates 
and intestinal astringents were tried, but in 
vain. Stimulants in the form of strychnia and 
digitaline were given as indicated. Arsenic in 
the form of cacodylate of soda was given 
from the onset, but there was no amelioration 
of symptoms at any time and as mentioned 
patient died on the fourteenth day following 
operation. 


In the majority of cases of pellagra present- 


ing themselves for operation the condition is 
sufficiently outspoken so as to warn one of 
the risk to be taken, and from our expe- 
rience and that of others these cases when 
| operated upon are invariably fatal. Appar- 
\ ently from our recent observations one may 
\ have pellagra in a latent form with practically 
no outspoken symptoms which will be acutely 
precipitated by some operative procedure. Un- 
less one is on the lookout for this condition 
these cases will be invariably operated upon 
without the slightest suspicion of this disease 


isting in a dormant state. 
In the future, however, we will be more 


alert to recognize or at least bear in mind 
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the possibility of this latent form of pellagra 
existing in patients presenting themselves for 
operation, and possibly be somewhat reluctant 
in operating upon those in whom we suspect 
that it might exist. 


PELLAGRA IN EGYPTIAN ASYLUM 
1913. 


By J. W. Bascock, M.D., 
Waverley Sanitarium. 
Columbia, S. C. 


The British government in Egypt has estab- 
lished two hospitals for the insane, one, in- 
cluding recently a pathological and research 
laboratory, at Abassia, near Cairo, especially 
for acute or violent cases, men and women, and 
the second or branch hospital at Khanka, for 
quiet, able-bodied male lunatics. The actual 
number of patients in residence January 1, 
1914, was, at Abbassia, 1,293, and at Khanka 
500. The first hospital is now (December, 
1914) in its twentieth year, and the second 
in its third year of operation. 

The officers of these institutions have made 
frequent and valuable contributions to the 
literature of pellagra and have sent important 
articles to be read at several pellagra confer- 
ences held in the United States. 

A complete discussion of pellagrous insan- 
ity in Egypt, by Dr. R. W. J. Pearson, sub- 
director of the hospital at Abbassia, may be 
found on pp. 203-208 of the Transactions of 
the Second Meeting of the National Associa- 
tion for the Study of Pellagra, 1912. This pa- 
per shows that the number of cases of pella- 
grous insanity at Abbassia rose from 11 in 196 
to 107 in 1911. But Dr. Pearson writes: “The 
cause of the rapid increase in the number of 
pellagrous cases in late years is due to the 
more careful examination for pellagrous symp- 
toms.” 

Through the courtesy of the Directors of 
Lunacy, Ministry of the Interior, Cairo, the 
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official reports* of these hospitals for 1913 
have just been received. The report from 
Abbassia Hospital is by John Warnock, M.D., 
director, and that of Khanka Hospital by Her- 
bert W. Dudgeon, M.D., director. As usual, 
these reports contain many valuable comments 
relating to the commitment, custody, care and 
support of the insane in Egypt, but to Amer- 
icans at this time the references to pellagra 
are of especial interest. 

In the second paragraph of Dr. Warnock’s 
report, evidently ‘placed thus conspicuously 
to emphasize the importance of the subject, 
the statement is made that “Pellagra again 
shows an increase and appears to be the most 
frequent cause of insanity in Egypt.” State- 
ments to the same effect are made several 
times in the course of the long, able and very 
full report that follows. 

Although there is no separate discussion 
under the sub-heading ‘“‘Pellagra,” there are 
scattered through the report numerous other 
references to this subject. In the present re- 
view these facts and comments have been care- 
fully collated and are herewith presented as 
fully as possible, since they indicate that in 
Egypt conditions exist not unlike those that 
are now recognized as being present in some 
Southern States, and especially in asylums for 
the insane. 


For instance, this surprising statement is’ 


made: “The number of pellagrous patients 
admitted is again the highest recorded. This 
disease has now become the greatest cause 
of insanity in Egypt and of deaths among the 
insane. It accounts for over 17 per cent of 
the admissions and one-third of the deaths in 
the asylum.” 

Of 865 total admissions—637 men, 228 
women—I45 patients, or 104 men and 41 
women, were pellagrins. The report continues 
that “In view of the ravages of this disease 
among the fellaheen (agricultural class), its 


‘The Nineteenth Annual Report of the Govern- 
Ment Hospital for the Insane at Abbassia and the 
pee Annual Report on the Government Hos- 


t the Insane at Khanka. ‘Cairo, Govern- 
Ment Press, 1914, 
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prevalence has now become of considerable 
economic importance. A thorough investiga- 
tion of its frequency and the number of fella- 
heen incapacitated by it is needed, and this 
matter is, I believe, engaging the attention of 
the government.” 

Of the total of 192 deaths, 65—38 men and 
27 women—were due to pellagra. Of the 


moribund cases admitted one had pellagra. 


“Nearly all cases of pellagra,” the report con- 
tinues, “suffer from enteritis or colitis before 
death ; in 1913 these symptoms have been con- 
sidered to be entirely a final complication, the 
chief cause of death being pellagra, and pel- 
lagra has therefore been entered as the cause. 
In 1912, this was seldom done, and therefore 
the number of deaths from pellagra in that 
year was apparently fewer, while those from 
intestinal disease were apparently more nu- 
merous than in 1913.” 

By way of contrast it may be noted that 
“There were five cases of scurvy in debili- 
tated patients who took their food badly. It 
was most probably due to the carelessness of 
the attendants in not seeing that these patients 
took their proper quantity of vegetables at 
meals. All these cases recovered under treat- 
ment.” 

In the table of “causes of insanity” pel- 
lagra is classified under “toxic agencies” of the 
(a) “endogenous” form with syphilis and 
fever, while (b) “exogenous” causes include 
hasheesh, alcohol, opium and cocaine. It is 
expressly stated, though, that “The chief 
causes of insanity in Egypt would appear to be 
as follows: Pellagra, congenital and heredi- 
tary defects, hasheesh, syphilis and alcohol. 
The additional comment, however, is made: 
“So far as can be judged from our observa- 
tion here, the abuse of hasheesh is not the 
principal cause of insanity. Pellagra appears 
to be far more important.” 


“Tuberculosis, pellagra and diseases of the 


bowels appear to cause far more deaths pro-_ 


portionately among the women.” When dys- 
entery of the bacillary type “attacks the weak 
and debilitated patients and when it attacks. 
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a patient already suffering from pellagrous 
diarrhea, and whose intestines are in bad con- 
dition, the prognosis is always of the gravest.” 

The number of men accused of crime and 
suspected to be insane and admitted for ex- 
amination was 61, of whom 47 proved to be in- 
sane. Of these 14 were suffering from pella- 
grous insanity and 3 from pellagra. The 
charges against them were: Theft, 6; mur- 
der, 4; attempted murder, 2; arson, 2; rape, I; 
vagrancy, I, and not given, I. Fifteen ac- 
cused persons were discharged, II as “re- 
covered” and 4 as “relieved.” Of these three 
were pellagrins. One case of pellagrous in- 
sanity accused of “destroying cotton plants” 
recovered after 2 years and 8 months, and one 
each, respectively, accused of “vagrancy” and 
“theft” after 11 months. 

Of five females, including 3 “accused per- 
sons,” and two “prisoners,” one of the prison- 
ers had pellagra—offense not stated. 

The form of insanity of 14 out of 61 “ac- 
cused persons” is given merely as “pellagrous 
insanity,’ without attempting a more minute 
classification into manic-depressive insanity, 
dementia precox, etc. 

“Sections of pellagrous brains and spinal 
cords were cut and stained. The usual lesions 
of this disease were found. (See Dr. Pear- 
son’s article already cited.) Some of the sec- 
tions were also stained for the presence of mi- 
crobes, but nothing was found.” 

At autopsy “Fractured ribs were found in 
2 cases, one being in a case of pellagra.” 

The questions of etiology and treatment 
have been discussed at length in former re- 
ports, and since no reference is made to these 
mooted subjects in this report, the inference 
may be drawn that no new facts have been 
observed by the reporters. 

Under care of Dr. Dudgeon, in the branch 
hospital at Khanka, for able-bodied men 


. of the quiet class, of 21 deaths 3 were from 


pellagra. Only 6 cases of pellagra were re- 
corded in the total tabulation of 585, evidently 
because pellagrins, as a rule, are kept among 
the more acute insane at Abbassia. 


The present recognition of the fact that 
pellagra which was not recognized in Egyptian 
asylums 20 years ago is the chief cause of in- 
sanity among the fellaheen, is an observation 
of great importance, and it carries with it q | 
lesson and emphasizes a duty not only for the 
Egyptian government but for the authorities 
of more than one of our Southern States, 
where similar conditions have been observ 

In view of the existing pellagraphobia in 
the United States it cannot be too often re 
peated that according to Italian statistics only 
from four to ten per cent of adult pellagrins 
become insane. But aside from other impor- 
tant considerations, these percentages of them- 
selves are sufficient to impel those in authority 
to investigate the cause of the malady, as we 
are informed the Egyptian government is do- 
ing. 

So far as British colonial officers are con- 
cerned it may seriously be doubted whether 
the exigencies of even war itself will be al- 
lowed to interfere with their scientific inves- 
tigation of this important problem, now that 
their attention has been directed to it with so 
much emphasis in Dr. Warnock’s reports. 

Can we say as much for some of the state 
officials and local and state boards of health 
in the South? With statistics of similar im- 
port now before them there can no longer be 
excuse on their part for further delay in in- 
vestigating this serious malady and discover- 
ing its-cause or causes if possible. 

Meanwhile, we may learn other important 
lessons from these valuable reports of the 
Egyptian asylum officers. Not the least of 
these is to collect facts and eschew theories. 

The reviewer, however, does not intend to 
imply that pellagra is a “Southern disease. 
Attention having now been directed to its m 
portance, pellagra is being generally recog: 
niezd in Northern, Western and Canadian 
asylums. Southern physicians having studied 
the disease more intensively, now diasnosticate 
it more frequently. Pellagra is now recog” 
niezd also in institutions in England, Scotland 
and even in Ireland, where it was formerly 


overlooked. 
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PELLAGRA IN MISSISSIPPI. 


By E. H. Gatrtoway, M.D., 
Secretary, Mississippi State Board of Health, 
Jackson, Miss. 


For the year 1914 there were 10,954 cases of 
pellagra reported to the State Board of Health 
through: the county health officers, as compared 
with 6,991 for the preceding year.. This shows 
more of an increase than probably actually exist- 
ed, but without fear of contradiction, it can be 
said that pellagra is increasing at an alarming 
rate. This assertion is based on the increase 
for the year 1914 in the number of deaths from 
this cause as compared with that for the year 
1913. With practically the same number of deaths 
from all causes reported for the past two years, 
the number of deaths reported from pellagra 
for the year 1914 was 1,192, as compared with 
. 795 for the year 1913. 

The death rate for 1914 was 62.7 per hundred 
thousand population, as compared with a rate 
of 42.4 for 1918. This means that the death rate 
for 1914 increased over 47 per cent over that 
for the year 1913. 


Pellagra is one, if not the most important, dis- 
ease with which we are confronted at this time, 
and it deserves more attention than it has re- 
ceived to date. During the year 1914 in the num- 
ber of deaths it was third, being only exceeded 
by tuberculosis and pneumonia. Pellagra caused 
more deaths during this year than typhoid fever, 
smallpox, measles, scarlet fever, influenza, epi- 
demic cerebro-spinal meningitis and acute polio- 
myelitis combined. Pellagra affects both whites 
and negroes; for the year 1914 the white rate 
Was 30.8, and the negro rate nearly three times 
as large, being 87.6 per hundred thousand popu- 
lation. 

The mortality from pellagra, based on the num- 
ber of cases reported for all deaths, was 10.9 per 
cent; white mortality 6.4 per cent and negro 13.4 
Per cent. On this basis the negro mortality is 
more than twice that of the white. 

Pellagra is not confined to any particular sec- 
tion of the State, as it was reported from every 
county in the State, and every county had deaths 
from pellagra for the year 1914 with the exception 
of Hancock, Pearl River and Winston. The 
Sreatest number of deaths from this cause was 
Teported from counties having hospitals. Hinds 
led with 170 deaths, Lauderdale 71, Adams 53. 
The other counties having more than 30 déaths 
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were as follows: Sunflower 52, Coahoma 46, 
Warren 438, Bolivar 40, Lowndes and Panola 37 
each, Forrest and Washington 32 each, and 
Copiah 30. 

A great many investigations of this disease 
have been made in this country and Europe. A 
little over a year ago Dr. Joseph Goldberger, 
Surgeon of the United States Public Health 
Service, was placed in charge of a corps of men 
for the purpose of investigating the cause of 
pellagra, and it is the opinion of Dr. Goldberger 
that pellagra is due to a one-sided or unbalanced 
diet, which is deficient in the proteid elements. 
It was reported in the weekly publication of the 
Health Reports of the United States Public Health 
Service that this was not only the cause, but that 
by supplying the proteid elements that pellagra 
could be cured. 

It has been reasonably well established that 
pellagra is not a communicable disease, and that 
beneficial results have been obtained in institu- 
tions and private practice by following the idea 
of Dr. Goldberger that pellagra is due to a de- 
ficiency of the proteid elements, by feeding pella- 
grins on a diet composed of lean meat, milk, 
eggs and beans. 

Without any other successful line of treatment 
for pellagra, it is the duty of every physician to 
follow the suggestion of Dr. Goldberger in the 
treatment of pellagra. So far there have been 
no drugs that have produced cures for this dis- 
ease, therefore, by following his suggestions, no 
harm can be done, as the proper feeding of indi- 
viduals, either well or sick, is advisable. 

There is plenty of evidence to support the diet- 
ary treatment of pellagra. In several institutions 
where it has been possible to see that patients 
are given the proper foods, and that they eat it, 
some remarkable results have so far been ob- 
tained. In these institutions having a large per- 
centage of pellagrins, last year the dietary treat- 
ment was started, and in none of them so far has 
there been a recurrence of a single case. Whether 
we want to accept this method of treatment of 
pellagra should not enter into the matter. With 
evidence as strong as this, it is plainly the duty 
of every physician to not pass over lightly these 
suggestions. Neither should he be hasty in con- 
demning this method of treatment until he can 
assure himself positively that pellagrins not only 
had the proper foods placed before them, but 
that it was eaten as advised by Dr. Goldberger. - 

It is realized that such food as lean meats, 
eggs and milk are the most expensive foods that 
are to be had, and, in many instances, it would 
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be impossible for patients suffering from pellagra 
to supply themselves with these foods, but for- 
tunately field peas and navy beans will accom- 
plish the same thing, and the people of the State 
of Mississippi should be encouraged to grow more 
field peas and navy beans, and one of these two 
articles should become a part of the diet of every 
individual that cannot supply themselves with 
meat, milk and eggs. In preparing either field 
peas or navy beans for the feeding of pellagrins, 
it is well to cook them to a mushy consistency, 
and insist on them eating them several times 
each day. 

It is necessary that the medical profession give 
the matter of treatment of pellagra considerable 
attention. This is easily understood when we 
consider that if this disease increases in the same 
proportion that it has during the year of 1914 
over that of the preceding year, the number of 
deaths for the year 1916 will exceed the number 
from all forms of tuberculosis, hence the neces- 
sity for immediate action. 


AUTHORS‘ ABSTRACTS. 


Tropical Diseases and Public Health. 


Pyorrhea Alveolaris as = Cause of Pellagra. By 
D. L. Smith (Dentist) and G. Y. Moore, Cuth- 
bert, Ga. Read before the Randolph County 
(Ga.) Medical Society in Apvyil. 


All writers on pellagra say: The etiology is 
unknown. While we do not base our findings 
on rigidly scientific data, we have circumstantial 
evidence of a corroborative nature which is mere- 
ly convincing that pyorrhea alveolaris is a cause 
of pellagra. As a sample of some of this evi- 
dence we submit the following: 

1. Every pellagrin examined by us was suffer- 
ing with pyorrhea, or had been infected as a re- 
sult of this disease. 

2. It is an established fact that many consti- 
tutional diseases have their origin from patho- 
genic bacteria developed in a septic mouth. 

3. Pyorrhea alveolaris is found in its worst 
form among the poorer class of people, principally 
in the rural and cotton mill districts. 

4. Patients who are pronounced pellagrins are 
relieved and restored to health by the scientific 
treatment of pyorrhea alveolaris. 

5. The course of pellagra indicates its etiology 
to be a slow systemic poison. 

Case: Lady, aged 40. Case diagnosed as pella- 
gra, examination showed a well-developed case of 
pyorrhea alveolaris. Was scientifically treated 
for auto-toxemia as a result of pyorrhea, with 
complete success. Many other cases can be re- 
ported. The result of a patient swallowing from 
one to more teaspoonfuls of pus daily cannot be 
determined. 

The mosquitoes were for years the unsuspected 
source of malarial and yellow fevers. Ground itch 


was until recently considered harmless, but has 
proven to be the source of hookworms. 

Pyorrhea is a true source of pellagra. When 
once the pyorrhea is relieved the regults dis. 
appear. 


The Treatment of Pellagra by Autoserotherapy. 
By Ernest E. Palmer and William Lee Secor, 
Kerrville-on-the-Guadalupe, Texas. Journal of 
the American Medical Association, May 8, 1915, 
p. 1566-1567. 

Thirty years ago blistering was considered a 
very valuable therapeutic procedure in the treat- 
ment of pneumonia. Its beneficial action was 
thought to be due simply to counterirritation, 
The .physician, in giving directions for produc. 
ing an efficient blister, laid much stress on two 
points: first, a real blister must be raised, and, 
second, it must not be broken. Why should the 
serum be kept from escaping if its whole effect 
was simple counterirritation? 

It is our belief that the benefit derived from 
the old-time blister in pneumonia was not due 
simply to counterirritation, but that its effect was 
due to antigens produced in the serum and reab- 
sorbed, thus stimulating the production of anti- 
bodies. 

Reasoning on this basis, we were led in June, 
1913, to try the effect of autoserotherapy in the 
treatment of pellagra. We have treated ten cases 
to date and have been perfectly satisfied with 
the results in each Case. 

Our technic in using autoserotherapy is sim- 
ple, rational and effective. A piece of cantharides 
plaster 14% inches square is smeared with olive 
oil and placed on the chest at bed time. In the 
morning a blister will be raised. The plaster is 
not now removed, but is simply lifted at an upper 
corner, and a hypodermic needle is introduced 
into the blister from the top. One c. c. of serum 
is withdrawn and injected into an arm. There 
should be no visible reaction. 

We also use as a routine 3 drops of Fowler's 
solution after each meal. This hastens results. 


Pellagra—Preliminary Paper. A Theory as to 
Origin—A Suggestion as to Therapy. By Rufus 
T. Dorsey, Atlanta, Ga. Journal-Record of Medi- 
cine, February, 1915, pp. 490-506. 

Pellagra is a nutritional disease resulting from 
an unbalanced diet too long continued causing 
the formation and accumulation of a “fatty acid 
lipoid”; this body is toxic, or rendered so and 
has great affinity for nerve structures. Many 
cases have suddenly developed pellagra following 
an operation, though none existed before. A re 
tained lipoid was changed, solved or in some way 
precipitated by the anaesthetic. Lipoids are fat- 
like substances readily dissolved by ether, chloro- 
form, or bile acids. Cases thus flared up by ether 
or chloroform have pursued various courses. a 
have quickly died from the enormous amount : 
lipoid poison liberated; others have recovered by 


securing free elimination. 
Treatment suggested: Medical, non-poisonous 


ipoi lution, 
agents to bring the lipoid body into so. 
then agents to cause its elimination. The ee 
are ether, chloroform an 


d benzol, internally 
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AUTHORS’ 


ed in proper doses. Elimination calls for 
in moderately effective 
doses. The free use of diluted hydrochloric acid 

ted. 
Prescribe a balanced diet. Patients 
should now eat as much proteid as they did car- 
pohydrates, and as little carbohydrates now as 
they did proteids. The trouble was caused by lack 
of variety in diet and not because the food was 


bad. 


The Recognition of Atypical Forms of Intestinal 
Amoebiasis. By A. W. Sellards and W. A. Baet- 
jer, Baltimore, Md. Johns Hopkins Hospital 
Bulletin, February, 1915, pp. 45-52. 

This paper is written to emphasize the occur- 
rence of atypical amoebic infections of the intes- 
tine. A group of three cases is Gescribed which 
differ markedly from ordinary amoebic dysentery, 
both in the clinical course of the disease and in 
the character of the amoebae found in the stools. 
The essential symptom in these cases was a con- 
tinuous diarrhea persisting over a period of years, 
in contrast to the usual picture of bloody dysen- 
tery characterized by spontaneous remissions. 
Microscopic examination of the stools in these 
cases showed only a few atypical amoebae which 
could not be identified with either E. histolytica 
or E. coli. Morphological study of these amoebae 
did not indicate that they were responsible for the 
diarrhea observed in these cases; their aetiologic 
role was proven by animal inoculation. As re- 
gards the identity of these strains the authors 
prefer for the present to consider them, not as 
a new variety, but as an atypical form of his- 
tolytica temporarily modified by environment. 
Amoebic dysentery (intestinal amoebiasis) may 
sometimes be diagnosed in the absence of motile 
amoebae and when only two or three nucleated 
cysts are present, provided such diagnoses are 
confirmed by animal inoculation with reproduction 
of the original symptoms and recovery of enta- 
moebae in the inoculated animals. 


Control of Malaria. Oiling as an Anti-mosquito 
Measure. By J. A. Le Prince, U. S. Public 
Health Service, Washington, D. C. Public Health 
Reports, Feb. 26, 1915, pp. 599-608. 

The paper gives an outline of practical methods 
of mosquito control by means of oiling and dis- 
cusses the objects to be attained; the grades of 
oil used and advantage and disadvantages of each; 
the use of larvicide for making crude oil more 
efficient; difficulties encountered and limitations; 
precautions to be taken against loss and fire. The 
kind of places where oiling is applicable and the 
devices used in its proper distribution; proper 
inspection of field work, checking and recording 
eficiency of procedure. Results obtained by the 
use of oil as a supplementary measure to proper 
drainage. 


Chaparro Amargosa, in the Treatment of Amoebic 
Dysentery. By P. I. Nixon, San Antonio, Texas. 
American Journal of Tropical Diseases and Pre- 
ventive Medicine, March, 1915, pp. 572-584. 


Chaparro Amargosa is a small, thorny bush in- 
digenous to Southwest Texas and Northern Mex- 
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ico. It belongs to the Simarubaceae. It has long 
been used in dysentery by the Mexicans. 

The drug is on market as a fluid extract, but 
the fresh infusion is more dependable. Best re- 
sults are obtained by carrying out following 
routine: Patient is kept in bed if practicable; diet 
is restricted to liquid and semi-solid articles; an 
ounce of magnesium sulphate is given three or 
four hours before treatment is begun and repeated 
every three or four days; six or eight ounces of 
the infusion are given by mouth one-half hour 
before each meal; rectal enemata of 500 to 2,000 
c.c. of the infusion knee-chest posture twice daily 
and patient maintains this position for five or ten 
minutes and retains solution as long as possible. 
It is advisable to continue treatment for a week 
or two after the subsidence of all symptoms. The 
bitter taste can be overcome by eating bread or 
drinking coffee. 

Experimentally and clinically, the drug is a 
specific in amoebic dysentery just as certainly as 
is emetine. In all the twelve cases reported there 
was immediate cessation of all symptoms; one 
case disappeared after three months; one case 
has been well for ten weeks, one for three months, 
two for one year, one for two years and five for 
more than two years; there was one, and pos- 
sibly two, recurrences; these cases averaged less 
than two days before stools became normal; there 
were no complications. 


Rocky Mountain Spotted Fever. A Report of Its 
Investigation and of Measures Undertaken for 
Its Eradication During 1914. By L. D. Fricks, 
U. S. Public Health Service, April 21, 1915. Pub- 
lic Health Reports, Jan. 15, 1915. 


The U. S. Public Health Service has carried on 
investigations of Rocky Mountain spotted fever, 
a disease of the Rocky Mountain region trans- 
mitted to man by the bite of an infected wood 
tick, since 1902. 

The object of these investigations has been to 
determine the cause and manner of transmission 
of the disease; the proper methods to be adopted 
for its eradication, and the danger of its spread 
throughout the United States. 

Various publications have been issued by the 
Public Health Service on the results of this work. 
The 1914 report discusses the measures which 
have been employed for the destruction of wood 
ticks. 

Based on two seasons’ experiments, sheep graz- 
ing is strongly advocated as a more efficient and 
practical method of tick eradication than all the 
other methods employed. 

While grazing the sheep pick up practically all 
the ticks, 90 per cent of which die in the wool; 
then by driving the sheep back into the mountains 
the remaining ticks are dropped where their 
progeny will find few hosts, and consequently will 
die. 

Investigations made of the distribution of Rocky 
Mountain spotted fever show that it is present 
in California, Colorado, Idaho, Montana, Nevada, 
Oregon, Utah, Washington and Wyoming. 

The disease spreads slowly by means of infected 
adult ticks attached to horses, cattle and the 
larger wild animals. With our present means of 
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rapid railroad transportation, the danger of spread 
has increased, and once introduced the disease 
probably will not be recognized for several years. 


The Treatment of Intestinal Amoebiasis. By Glenn 
I. Jones, U. S. Army, Washington, D. C. Jour- 
nal of the American Medical Association, March 
20, 1915, pp. 982-983. 

Intestinal amoebiasis is locally a protean dis- 
ease. Existence of disease without “dysentery” 
manifestations is not uncommon and entamoeba 
histolytica not always found in stools even in ad- 
vanced ulceration. Amoebic abscess of liver con- 
comitant or a sequel to intestinal amoebiasis with- 
out history of dysentery or other intestinal symp- 
tom is frequent. Nature of lesions indicate that 
amoebacides should be used so as to combat 
amoebas within the lesion and those free in in- 
testinal tract. Use of emetine on rational thera- 
peutic basis destroys entamoebas deep in excava- 
tions of characteristic ulceration, but has no ef- 
fect on those in intestinal tract and outer mar- 
gins of ulcer. Ipecac by mouth destroys en- 
tamoeba within gut tract. Hence, ideal in destruc- 
tion of amoeba is combination of emetine hydro- 
chloride by hypodermic and ipecac by mouth. 
Emetine hydrochloride seems to produce a thera- 
peutic immunity to the ‘disagreeable effects of 
ipecacuanha by mouth, making its administration 
not difficult. 

Disappearance of entamoeba from stools for 
considerable period does not indicate cure; as 
character of intestinal lesions is ulcerative for a 
considerable period after destruction of all enta- 
moebas and cases should be considered as ul- 
cerative colitis and so treated for months or years 
after stools are found free from amoeba. 


The Negro Health Problem. By L. C. Allen, 
Hoschton, Ga. American Journal of -Public 
Health, March, 1915, pp. 194-203. 

The negro health problem is one of the “white 
man’s burdens.” It is the most serious and most 
difficult health problem with which the people of 
the South are confronted. Disease among them 
is a danger to the entire population. From dirty 
homes they come into contact with white people 
every day. The race has deteriorated physically 
and morally since slavery times. The death rate 
among them from tuberculosis is more than three 
times the death rate among whites. Present gen- 
eration of negroes have grown up amid unfavor- 
able surroundings, without home training or dis- 
cipline. Their homes are filthy, and language un- 
chaste. Their girls early learn evil ways. Death 
rate from enteritis is excessive. Death rate from 
puerperal sepsis twice as great among them as 
among whites. Negro children are neglected. 


_ Often negro families sit up until 12 or 1 o’clog 


at night—many stay up all night. He POssesses 
powerful propensities for pleasure, but his inhibi. 
tory centers are rudimentary and weak, 
accounts for follies and crimes. He is unable to 
withstand temptations. In slavery times his mas- 
ter’s authority restrained him, for this effective 
control our preaching and teaching has proven g 
“broken reed.” We cannot depend upon their 
churches for much help in bettering the race. It 
is deteriorating rapidly. Death rate exceeds birth 
rate. Death rate from filth-diseases is alarming, 
Race is headed toward destruction. Educational 
and religious efforts have been disappointing, 
The fundamental source of disease, vice and crime 
is shiftlessness, ignorance, carelessness and pov- 
erty: The remedy a systematic, disciplinary train. 
ing of his moral, physical and mental powers, 


Social Service Among the Insane, and Its Value 
in the Prevention of Insanity. By William 
Francis Drewry, Petersburg, Va. Virginia Med- 
ical Semi-Monthly, April 9, 1915, pp. 1-6. 
Social service has for its objects the betterment 

of the insane before commitment and after leay- 

ing the hospital. 

Patients in incipient stages of a mental break- 
down, or pending their transfer to a hospital, 
should be under care of a physician, and, as far 
as practicable, a trained attendant or nurse. 

Health officers and not penal officers should 
have care of patients under any conditions. Fur 
loughed and discharged patients should have as- 
sistance and guidance of persons experienced in 
care of insane until they get another start in life 
or readjust themselves to their environment. 
Forced idleness is conducive to another mental 
upset. 

One trained in dealing with the insane, or an 
intelligent social worker, under the direction of 
the hospital physicians could do much in prevent- 
ing another attack in many such cases, and at 
the same time disseminate correct ideas of insan- 
ity and the removal of many of its causes. 

The prevention of mental disease and defect 
will surely be one of the most vital activities of 
the present century. The legislature should there 
fore appropriate funds to carry on successfully a 
campaign of education in preventive psychiatry 
and the maintenance of effective social service 
among the insane. ; 

A state society for mental hygiene, embracing 


‘in its membership psychiatrists, physicians, hos- 


pital directors and officials, health officers, 
workers, educators, men and women of thought 
and action, all working under a co-operative plan, 
led by the hospitals for the insane, is needed for 
the welfare of the insane and the prevention of 
mental diseases. 
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CONSECUTIVE SERIES OF TWENTY- 
SEVEN PENETRATING AND PER- 
FORATING GUNSHOT WOUNDS 

OF THE ABDOMEN, WITH 
THREE DEATHS.* 


By Le Granp Guerry, M. D., 
Columbia, S. C. 


It is particularly appropriate before the 
Southern Medical Association and in the home 
of Hunter McGuire, that we should consider 
the question of penetrating gunshot wounds 
of the abdomen. In the first place, this is a 
great branch of emergency surgery in which 
Southern surgeons have played the principal 
part; secondly, the late Dr. Hunter McGuire, 
in a paper read before the Virginia Medical 
Society in November, 1873, mot only advised 
but urged the treatment of these cases by ex- 
ploratory coeliotomy. 

As far back as 1606 Fallopius advocated 
enlarging the external opening to expose in- 
testinal injuries and to practice enterorraphy. 
Between 1606 and 1849 the same opinion oc- 
curs a number of times in the literature. In 
1849, however, Pirogoff definitely expressed 
himself in favor of a similar practice as being 
the only way to prevent death. He enlarged 
somewhat on the opinion of Fallopius and 
teally advised more of a systematic operation. 
In 1863 Legouest wrote as follows: In lesions 
of the intestines by cutting weapons attended 
by extravasation of solid or liquid contents, 
and in shot wounds, it-is then proper to enlarge 
the external wound with the bistoury, to draw 
the intestine outward and close the solution 
of continuity by suture. In 1865 the very op- 
posite opinion was expressed by Hamilton in 
his treatise on military surgery, in which he 

*Read in Section on Surgery, Southern Medical 


tion, Eighth Annual Meeting, Richmond, 
Va, Nov. 9-12, 1914, 
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SURGERY, GYNECOLOGY, OBSTETRICS AND 
GENITO-URINARY DISEASES 


says, “Be assured that the patient will have a 
better chance for life if we let him entirely 
alone, and it surprises us that any good sur- 
geon should think otherwise.” Even Erich- 
sen, as late as 1873, subscribed to a very com- 
promising attitude about the management of 
intestinal perforations. He was not at all con- 
vinced in his own mind that surgery furnished 
even the best, say nothing of the only way, out 
of the difficulty. 

I have mentioned only a few of the sur- 
geons whose work led up to the modern treat- 
ment of such conditions. An excellent article 
by McRae, of Atlanta, Ga., will give a splen- 
did resume of the history of this subject to 
those who are sufficiently interested to read it. 
As; has already been indicated, the first real 
logical, clear-cut and sound statement of sur- 
gical principles and practice involved in the 
management of perforating gunshot wounds 
of the abdomen was given by the late Dr. 
Hunter McGuire before the Virginia Medical 
Society, in November, 1873. Dr. McGuire 
wrote as follows: “The wound in the abdomi- 
nal wall should be enlarged, or the linea alba 
opened freely enough to allow a thorough in- 
spection of the injured parts. Hemorrhage 
should be arrested. If intestinal wounds ex- 
ist, they should be closed, trimming their 
edges first if they are lacerated or ragged, 
blood and other extraneous matter should be 
removed carefully, and then, in my opinion, 
provision should be made for drainage. If 
the original wound of entrance is dependent, 
drainage may be secured by keeping this open. 
When there is no wound of exit and the aper- 
ture of exit dependent, the patency of this 
should be maintained, and if necessary, a 
drainage of glass or other material inserted. 
Where there is no wound of exit.and the aper- 
ture of entrance is not dependent, then a de- 
pendent counter-opening should be made and 
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this kept open with a drainage tube. If it is 
urged that the means suggested are desperate, 
it can be said in reply that the peril is so ex- 
treme in cases as now treated that nearly all 
die, and I believe by the means I have pointed 
out in gunshot wounds of the abdomen the 
patient will exchange an almost certain pros- 
pect of death for at least a good chance of re- 
covery.” So we see that the principles of 
surgery as laid down by Dr. McGuire in 1873 
furnish today the real ground work for mod- 
ern practice. Certainly Dr. McGuire was a 
bold, free and original thinker, and I might 
add in passing that he really did pioneer work 
in establishing the rational treatment of ab- 
scess appendix cases. 

The next great impetus given to the man- 
agement of gunshot wounds of the abdomen 
came from that truly creative genius and pio- 
neer surgeon of the South, J. Marion Sims. 
We are in the habit of thinking of Dr. Sim’s 
work as having to deal only with diseases of 
women. His work, of course, in this direction 
was supremely great. He was, however, a 
most accomplished abdominal surgeon. In 
1881, in an article which appeared in the Brit- 
ish Medical Journal, Dr. Sims, in discussing 
the question of gunshot wounds.of the ab- 
domen, expressed the following opinion: 
“Given a case of penetrating abdominal 
wounds, one should open the abdomen prompt- 
ly, clean out the peritoneal cavity, search for 
the wounded intestines, pare its edzes and 
bring them together with suture, and then treat 
the case as we now treat other cases of injury 
involving the peritoneum. Rest assured that 
the day will soon come when, with an accu- 
rate diagnosis in such cases, followed by 
prompt action, life will be saved that otherwise 
must quickly ebb away.” We think it but 
just and fair to say that the paper of Dr. Mc- 
Guire before the Viriginia Medical Society in 
1873, and the paper by Dr. Sims in the British 
Medical Journal in 1881, did more to establish 
the operation and place it on a sound and safe 
surgical basis than anything that ever hap- 
pened. The principles laid down by them fur- 
nished the basis of surgical work today. 


It is extremely interesting to note the re 
duction of mortality: According to Matthews 
among the British soldiers in the Crimean wes 
the mortality in penetrating wounds of the ab- 
domen was 92.5 per cent, and in the small per 
cent of recoveries the proof is not positive that 
all wounds were perforating. Chenu gives 
the mortality among the French soldiers as 
gI.7 per cent. Otis has collected 3,717 cases 
of gunshot wounds of the abdomen during the 
late American war, and gives the gross death 


‘rate at 87.2 per cent, and in 2,599 cases where 


positive visceral injuries had taken place 92.2 
per cent died. Such a death rate is, of course, 
appalling, and is now principally of historic 
interest. The mortality in cases operated on 
under modern conditions, such as the charac- 
ter of the projectile, is considerably lower than 
those of the American war. The most strik- 
ing thing in the whole situation has been the 
gradual lowering of the death rate, until now 
it is quite common in the literature to find 
series of cases operated on with the mortality 
ranging from 15 to 25 per cent, and in some 
instances possibly lower than this. 

About three per cent of all gunshot wounds 
received in battle involve the abdominal cav- 
ity and about 0.8 per cent of abdominal wounds 
fail to injure the intestines. In other words, 
0.8 per cent only of penetrating wounds of the 
abdomen fail to produce perforation of either 
the hollow or solid viscera. The question 
raised by this statement as to which cases 
should be explored is so plain “that fhe who 
runs may read.” 

In December, 1907, at the New Orleans 
meeting of the Southern Surgical and Gyne- 
cological Association, I reported a series of 
eight consecutive, unselected cases of pene- 
trating and perforating gunshot wounds of 
the abdomen with one death. Up to the pres 
ent time 19 other cases have been added to this 
list, with 2 more deaths, and it is to this series 


- of 27 cases with 3 deaths that I now par 


ticularly wish to direct your attention. A bref 
summary of these cases may be interesting. 


1. The youngest case operated on was 7 oe 
the oldest 57 years old. The average length 
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time that elapsed between the shooting and opera- 
tion was between eight and nine hours. The earli- 
est case operated on was three hours and the 
latest thirty-six hours after the injury. 

9. The smallest number of perforations was 
two and the largest twenty-two. The average 
number of perforations for the entire series about 
nine. 

3. In five cases the injury was confined to the 
upper abdomen (above the umbilicus) and in three 
other cases both lower and upper abdomen were 
involved. Of the five cases in which the upper 
abdominal cavity was the seat of injury, once there 
were two perforations only in the transverse 
colon; three times colon, stomach and liver were 
injured and once spleen and stomach. Of the 
three cases in which both lower and upper abdo- 
men was involved, twice, besides three perfora- 
tions to the small intestines, both colon and stom- 
ach were injured, and in one case, with two small 
intestinal holes, both colon and spleen were pen- 
etrated. In the remaining nineteen cases the pro- 
jectile did not enter the upper abdomen. 

4, The ureter was divided low down in one 
case, and we have been fortunate enough not to 
have had any of the great trunk vessels injured 
except in two cases that died. In about ten cases 
there was very serious hemorrhage from the in- 
jured mesenteric vessels. 

5. The element of shock was very much more 
marked in the white than in the colored cases. 
In more than half of the colored cases the amount 
of shock present was a negligible factor, while 
only three out of the twelve white cases were not 
in a condition of serious shock, there being twelve 
white and fifteen colored cases. 


* The only certain way to determine whether 
or not perforations have occurred is by oper- 
ation, and this should be done in every case. 
There should be no surmising whether the 
bullet has entered the abdomen and produced 
perforation or not. This question should be 
settled by exploratory coeliotomy. Contrary 
to the general belief, our opinion is that one 
should not be too precipitate in operating on 
these patients. I do not wish to be misunder- 
stood here, for certainly things being equal, 
the surgeon who operates promptly after in- 
jury, who gets into the abdomen and out of+ 
it quickly, will have the best results. There 
is a vast difference between an operation 
quickly done and one that is hurriedly done. 
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I am also satisfied in my own mind that any- 
thing like an extensive soiling with peritonitis 
does not and cannot occur within 4 or 5 hours 
and there is strong evidence to show, owing 
to the paralysis of the bowel from the local 
and general shock of the trauma, that escape 
of intestinal contents does not occur markedly 
for 2 or possibly 3 hours. We are convinced, 
therefore, from a viewpoint both practical and 
theoretical, that while operation should be 
promptly done, it should not be hurriedly done. 
I am on dangerous ground right here, the 
point I wish to make is this: Not all but 
quite a few of these cases, especially where 
shock is present and hemorrhage not serious, 
will be made safer surgical risks by allowing 
them a reasonable time in which to react from 
the primary effects of the injury. 

Already someone has raised the question, 
how are you going to differentiate between 
shock and hemorrhage? My answer is it can- 
not always be done, but to the thoughtful 
man with training and experience he will 
be able quite frequently to make the dis- 
tinction. To me this is one of the very vital 
points in the paper, for we are convinced that 
a reasonable observance of this suggestion will 
occasionally turn the tide in our favor. After 
all, it reduces itself to a question of the sur- 
gical judgment, intuition and instinct of the 
individual operator. 

Within limits that are reasonable, barring 
unusually severe injuries, the ordinary case 
is a good surgical risk when operated on be- 
tween 4 and 12 hours after the injury. Some- 
one has made the statement that the elapse 
of 12 hours or more between the ‘occur- 
rence of the accident and the performance 
of the operation constitutes a contra-indica- 
tion to operation. We take sharp issue with 
this statement, and in support of the conten- 
tion submit the following: One case was oper- 
ated 24, one 36, one 18, two 12 and one 17 
hours after injury, and only one of these cases 
died. This is considered a sufficient answer to 
the above. If a patient suffering from one 


of these injuries presents himself for opera- 
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tion and has only one chance in a thousand 
to recover under surgical treatment, he should 
be given that chance, and any time limit up 
to the point of the patient being moribund 
should be considered artificial. 

Injuries above the umbilicus are more dan- 
gerous, harder to manage and have a higher 
mortality than injuries to the lower abdomen. 
Injuries to the large bowel we believe to be 
more dangerous than injuries to the small 
bowel, and for this reason the contents of the 
small bowel are fluid and move rapidly, the 
fecal current reaches the caecum and ascend- 
ing colon where fluids are rapidly absorbed. 
The current becomes very stagnant. In the 
caecum and that portion of the large intes- 
tine where the storage function is greatest, 
we have a stagnant fecal mass where condi- 
tions are ideal for the multiplication of bac- 
teria and the intestinal flora attain their great- 
est virulence. 

Wounds which involve both large and small 
intestine are particularly dangerous, especially 
is this true where the portion of big bowel 
involved is caecum or ascending colon. When 
such an injury accompanied by extensive 
hemorrhage is present, all the conditions neces- 
sary for a rapidly developing peritonitis are 
at hand and the highest mortality can be ex- 
pected. 

Our practice is to bring the patient direct- 
ly to the operating room, where he is warmly 
wrapped and prepared for operation. He 
is given enough morphine to keep him from 
suffering and to help him recover from shock. 
Unless the patient is in first-class shape, he is 
given intravenously one or two pints of nor- 
mal salt solution. When it is not desirable 
to give the salt solution directly into the veins, 
it can be given subcutaneously. When a donor 
is available, the condition of hemorrhage and 
shock can best be met by a direct transfusion 
of blood. When everything is in absolute 


readiness we allow, according to indications, 
a reasonable time in which the patient can re- : 
act before making the incision. The median 
abdominal incision is chosen under ordinary 
circumstances for reasons obvious to all. A 
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very important matter in these cases is to 
a correct idea of the track of the bullet, for 
in this way one is occasionally able to saye 
much time and avoid a great deal of unnec- 
cessary handling of vital parts. Particularly 
should we be careful in thandling the abdomi- 
nal viscera, which are painless to the sense 
of touch. It has been shown very recently 
in a splendid article in the British Journal of 
Surgery for October, 1914, by Charles A. Pan- 
nett, of London, that “Afferent impulses re- 
sulting from manipulation of the viscera have 
in general a more pronounced effect on the 
vasomotor center than those resulting from 
the opening of the abdomen and the retraction 
of the edges of the wound.” It would seem, 
therefore, that the handling of the intestines 
which is painless in the ordinary understand- 
ing of the term, is a more serious thing than 
handling of the parietal peritoneum and skin, 
which are extremely painful to injury. The 
principle, therefore, in all such work, should 
be as gentle manipulation as possible. 

It is extremely important to make a care- 
ful and systematic search of the entire intes- 
tinal tract. Our practice is to begin at some 
fixed point, generally at the junction of the 
small and large intestine, and, while it is most 
unfortunate, generally all of the small intestine 
has to be inspected. The large bowel can be 
treated with greater liberty. Each perforation 
is clamped as found and healthy intestine re- 
turned to the abdomen. The large bowel is 
then gone over. Quite occasionally it is evi- 
dent from the direction of the bullet that in- 
spection of the entire cavity would not be 
necessary, but this question must be left to 
the surgical understanding of each individual 
surgeon. 

Whether or not to irrigate the abdomen is 
another point about which there is much dif- 
ference of opinion. In practically all cases 
in this series general irrigation of the abdomi- 
nal cavity through a Blake’s etwo-way irti- 
gator was practiced. This instrument is sO 
constructed that the entire cavity can be itt- 
gated without losing any time whatever im 
the operation or exposing the viscera to any 
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unnecessary handling. The position of the 
irrigator is simply changed from one point 
to another as desired. We have never been 
able to see where it was harmful to gently 
irrigate the abdomen with hot, normal salt 
solution in the presence of extensive infection. 
The more diffuse the peritonitis the greater 
the necessity for irrigation. The advantages 
to be gained by it are more than one and must 
be apparent to all of us. Occasionally where 
there is very limited soiling, irrigation has 
been dispensed with. 

Dr. Hunter McGuire and Dr. Sims both in- 
sisted on drainage. In our humble opinion 
this was a profoundly wise judgment on their 
part. We drain every case. I do not wish 
to appear dogmatic, but the rule should be 
when in doubt, drain. A Keith’s glass drain- 
age tube is placed through the angle of the 
median incision into the Douglas pouch; de- 
pending on conditions, a small Keith’s tube is 
so placed as to drain each loin. On the pa- 
tient’s returning to bed they are placed in the 
exaggerated Fowler position, unless the pa- 
tient is so weak as to contra-indicate it. This 
position one can get very readily by using 
the ordinary hospital roller chair. The con- 
tinuous rectal instillation of normal salt solu- 
tion is practiced unless the large intestine has 
been injured. 

We stress the point that it is necessary to 
be very careful about suturing any rent in 
the mesentery, as occasionally one can have 
through such a rent an incarcerated bowel 
with obstruction. About 5 per cent of these 
injuries die from tetanus ; consequently, on the 
first, fourth and sixth days after injury they 
are given an immunizing dose of anti-tetanic 
serum. If in the course of operation a seg- 
ment of bowel is found with a number of per- 
forations occurring close together, it will be 
conservative and occasionally life-saving to re- 
sect the intestine instead of suturing the in- 
dividual perforation. Quite occasionally we 
have had recourse ‘to this expedient. 


In certain cases where one finds a portion 
of intestine of doubtful vitality, the patient’s 
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condition being extreme, a good thing has 
been found to bring such a piece of intestine 
into the wound; isolate it from the rest of the 
peritoneal cavity. by gauze sheets, leaving it 
here in a safe position to watch until such 
time as it can be repaired should it become 
necessary.’ It is better to assume this risk 
than to force an already overtaxed patient to 
stand a prolonged operation that may be fatal. 

The late Dr. Homans, of Boston, once said 
that nine out of ten men knew what to do, but 
the tenth man knew what not to do. This 
statement is never more applicable than in 
relation to the subject under discussion. 

One word about the length of time in these. 
operations and then I am done. These cases 
should be operated on just as quickly as is 
commensurate with thorough and careful work 
and no quicker. While the work should be 
rapidly done, it should not be hurriedly done, 
for there are other questions at stake and 
other things to be considered than the number 
of minutes taken to do the work. 


DISCUSSION. 


Dr. Carroll W. Allen, New Orleans, La.: I feel 
that we cannot let a paper so valuable as Dr. 
Guerry’s pass without some comment. He has 
covered the ground wonderfully well in a paper 
of that length, and I think the only point on 
which there is any question today among progres- 
sive men is that of irrigation. I oppose it, ex- 
cept from a very limited and conservative stand- 
point, but I will not discuss it. 

I wish to stress the distinguishing features be- 
tween shock and hemorrhage. In hemorrhage, 
hemoglobin tests taken every half hour will show 
@ progressive decline, whereas in shock the 
change, if any, is slight. I have proven this sev- 
eral times. 

Dr. Dave Tayloe, Washington, N. C.: So far 
as Dr. Guerry’s treatment of penetrating gunshot 
wounds of the abdomen does not materially differ 
from that of any other good surgeon. He has 
been most fortunate in seeing them so shortly 
after injury. There are instances in which we 
cannot act so promptly, and I do not think our 
judgment would be good to operate immediately 
in all cases. I have recently seen a case in which 
the gun was fired at very close range, blowing the 
garments into the abdominal cavity, and the doctor 
who first saw him simply cut off the outer portions 
of the garments, allowing the inner portion to 
remain in the abdomen as a plug, thereby arrest- 
ing hemorrhage. He was brought to the Washing- 
ton Hospital and placed under my care forty-eight 
hours afterwards. The abdomen was swollen, 
very tense, rapid pulse, bad expression, and gen- 


— 
q 
4 
» 
, 
5: 
r 
y 
. a 
4 


700 


eral condition desperate. I could not operate 
immediately under such conditions. Simply re- 
moved the impacted garments from the wound in 
abdomen, which left a very large fecal fistula, 
which continued for several weeks. I then op- 
erated upon this patient and he made a good re- 
covery. I would like to ask if Dr. Guerry, under 
such conditions, would have operated immediately. 

Dr. J. A. Taylor, Columbia, S. C.: I wish to 
pay a tribute to Dr. Guerry in two respects. One 
is in his reviewing such a history of the operative 
procedure in these cases. I always like to hear 
the history brought out. It is well to know the 
development of these things up to the present 
time. It is extremely interesting. The other is a 
tribute to his judgment. On one occasion I se- 
cretely differed very widely from his procedure in 
a case which I saw, shot through the abdomen—a 
little boy. I thought the condition was not due to 
shock. He was taken to the Columbia Hospital 
and Dr. Guerry waited about an hour, and I 
thought the boy would bleed to death, and I was 
very much disgusted with the doctor’s putting the 
case off, but I learned later it was a very wise 
judgment. The condition was really one of shock, 
and the boy, having the opportunity to recover 
from the shock, stood the operation very much 
better. I wish to take this occasion to commend 
Dr. Guerry. 

Dr. Hugh Carter, Memphis, Tenn.: When we 
have peritonitis of the upper abdomen it is much 
worse as to results than in the lower or pelvic 
portion; therefore, we should strive to keep the 
infection as low as possible. For that reason I 
seldom flush out the abdominal cavity. 


Dr. R. C. Dorr, Batesville, Ark.: Those that 
are operated in a proper environment by a compe- 
tent surgeon, the results are better; so there is a 
time to be selected when we should operate upon 
these cases. I have operated on a case after sev- 
enty-two hours and did not irrigate. I disturbed 
nothing. Where the gas escaped I closed that 
opening, yet they go on and get well. This irri- 
gating I do not believe in at all, and the best thing 
to do is to leave it alone. 

Dr. J. A. Danna, New Orleans, La.: This is a 
subject that I am very much interested in, and 
I am very much interested in the doctor’s paper, 
for a good many reasons. I want to recite my 
personal experience in order that you may under- 
stand why I am so interested. I have had a great 
deal to do with the treating of accident cases at 
the Charity Hospital in New Orleans since 1902, 
and I have seen a great many of these cases. 
When I first started out I operated on every case 
that came up, as the doctor has said. In a series 
of about twelve cases five of my patients got well, 
and I thought that I had found out how to cure 
gunshot wounds of the abdomen, but I ran into 
hard luck after that and my patients did not get 

‘well. The other two men who were also doing 
the same work were not as enthusiastic about 
operating on these cases as I was, and the conse- 
quence was that the three of us very soon got 
out of the habit of operating on these patients 
for this reason: A number of the patients that 
were too badly shocked to stand any operation at 
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all got well, whereas those that seemed to be in 
good condition died after operation. So that we 
got in the habit of treating them with the Oeschner 
treatment like you do with the cases of acute 
appendicitis that we do not operate on. I have 
not the figures in hand just now, but our cases did 
better than the operative cases did. 

Another point the doctor did not bring out: We 
know in military experience where small calibre 
bullets traveling with a great velocity are the 
cause of the wound that those cases do better 
without operation. That they are not operated 
on. They are put at rest immediately and kept 
at rest, and they usually take care of themselves, 
I cite my experience and give you just how I feel 
about the thing, but I would like to have the pleas. 
ure; if possible, of seeing the doctor operate on 
some of these patients. Again, I wish to ask him, 
were these patients shot with pistols or were they 
shot with large calibre bullets? 


PROLAPSED OVARIES. 


By WILLIAM Sisson Garpner, M_D., 


Professor of Gynecology, College of Physi- 
cians and Surgeons; Gynecologist to 
Mercy Hospital, Baltimore, Md. 


Prolapsed ovaries associated with retro- 
displacements of the uterus are quite common, 
prolapsed ovaries which give rise to symptoms 
and are not associated with other gross lesions 
are much less frequently seen, but are not rare. 
For several years I have been impressed both 
with the importance of this lesion and with 
the fact that very little attention is being paid 
to it. As my experience has increased I have 
become more fully confirmed in my opinion 
that the lesion is one worthy of careful con- 
sideration. 

The profession at large hardly takes notice 
of the condition. Some of the more painstak- 
ing of the internists have recognized it as the 
cause of reflex nervous disturbances which 
cannot be relieved without its correction. 
Many gynecologists, who ought to be familiar 
with the symptoms produced by it and the 
method of relieving them, either entirely over- 
look the offending organ or fail to recognize 
in it the cause of the trouble; or, recognizing 
it, content themselves by attempting to relieve 
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the symptoms by the use of tampons or pes- 
saries. To the general surgeon the matter is 
too small for consideration, and the patient is 
passed on as a nervous, hysterical or neuras- 
thenic woman. And this state of affairs exists 
in spite of the fact that the train of symptoms 
produced is so clear that the hospital interne 
who has had his attention directed to a few of 
these cases can make a snap diagnosis in a 
yast majority of instances from’ the history 
alone. 

As was stated in the first paragraph of this 
paper, the greater number of prolapsed ovaries 
is found associated with retrodisplacements of 
the uterus, and I am convinced that a consid- 
erable proportion of the failures to relieve 
these patients is due to the directing of the 
entire attention to the replacement of the 
uterus and neglecting the ovaries. It is to 
emphasize the fact, which I believe to be true, 
that prolapsed ovaries produce a train of 
symptoms which can be relieved only by the 
suspension of the offending organs, that these 
cases are reported. To make the presentation 
as plain as possible the records of all patients 
who had any marked pelvic lesion, except 
prolapsed ovaries, have been eliminated. 

In this restricted class I have the records 
of eighteen cases that I have operated upon. 
Ten of these eighteen I have been able to 
trace, and nine out of the ten report that 
either they have been relieved completely, or 
very much improved. The one case that was 
not helped was one in which a uterine suspen- 
sion should probably have been done, although 
at the time of the operation the uterus was not 
displaced. 

The following brief notes on a part of these 
cases will illustrate the symptoms and results 
of treatment : 


No. 2058 was admitted to Mercy Hospital, July 
4, 1911, Age 28, married, no children, one mis- 
carriage in 1910. The last menstrual period was 
July 1. The flow usually continued for four days 
and was always associated with great pain. The 
Pain began three or four days before the flow, 
continued during the whole period and usually 
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for a few days after the flow ceased. It was of a 
very severe character and has recurred each 
month since she began to menstruate. It began 
in the lower part of the abdomen, was shooting in 
character and recurred several times daily. There 
was also a dull pain in both sides of the pelvis 
almost continuously, which was very much in- 
creased at the menstrual periods. Much back- 
ache and both frontal and occipital headaches were 
present and usually most marked just before the 
cessation of the flow. Defecation was painful, the 
pain continuing for some time after the rectum 
was emptied. 

On physical examination both ovaries were found 
prolapsed, the left one enlarged and lying directly 
on the rectum. 

At operation both ovaries were resected and 
suspended. 

Writing under date of February 4, 1914, this 
patient states that she has been entirely relieved 
of her pain. and that since the operation she has 
had one child, which is now 18 months old. 

No. 1473 was admitted to Mercy Hospital, June 
13, 1909. Age 338, single. About five years ago 
she began to complain of anorexia, insomnia, a 
general tired-out feeling and great nervousness. 
For more than four years before coming to Mercy 
Hospital she had been under treatment in sana- 
taria at various places. Notwithstanding the rest 
cure and other treatment, the symptoms persisted, 
and during the past year have become worse. Of 
late she has complained of occipital headache and 
a dull pain in the pelvis. She has worried over 
every little trifle, claimed that she was crazy and 
that nothing was going to do her any good. The 
latest complaint was of sleeplessness and dreams. 
In January of this year, at the time of the men- 
strual period, she had an attack of acute mania 
that lasted about two weeks. After this attack 
she improved, but was still nervous and com- 
plained of a pain in her right side. At the fol- 
lowing menstrual periods there was an exacerba- 
tion of the nervous symptoms, the disturbance at 
the May period being particularly marked. There 
was pain on defecation. 

On physical examination the uterus was found 
in good position, but there was a slight erosion of 
the cervix. Both ovaries were prolapsed. 

On June 14 the uterus was dilated and curetted. 
One ovary was suspended and one removed. The 
ovary removed was not enlarged, but sclerotic. ~ 

Writing under the date of February 12, 1914, she 
says: “The operation I consider a success, as I 
am physically better than I have ever been and my 
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nervous condition is much improved. I weigh 120 
pounds, sleep very well and have a good appe- 
tite. I am able to keep house for my father and 
enjoy social pleasures as well. I have no physi- 
cian, having spent only one day in bed since leav- 
ing Mercy Hospital four and half years ago.” 

No. 2169 was admitted to Mercy Hospital, Jan- 
uary 6, 1912. Age 19, single. The last menstrual 
period was December 23, 1911. The menses were 
very irregular and accompanied by severe pain, 
which came on several days before the flow and 
continued during the entire period. Severe head- 
aches, sometimes frontal and sometimes occipital, 
came on just before menstruation. During the past 
year she had repeated epileptiform attacks. Two 
of these seizures occurred near her last menstrual 
period, and they became so frequent and so severe 
that she was unable to attend to any duties. 

On bimanual examination both ovaries were 
found prolapsed. 


At operation, January 10, both ovaries were sus: . 


pended and a small parovarian cyst was removed. 

More than two years after the operation she 
wrote: “Since leaving the hospital I feel much 
better and am able to work.” 

No. 1490 was admitted to Mercy Hospital, June 
25, 1909. Married, one child, no miscarriage. Last 
menstrual period June 5; flowed eight days; very 
little pain at that time. For four years she has had 
severe occipital headaches, a bearing down and 
pressure in the pelvis, some backache and intense 
pain on defecation. 

On physical examination the right ovary was 
found prolapsed. 

At operation, June 25, cysts in the right ovary 
were opened, varicose veins in both broad liga- 
ments ligated and both ovaries suspended. 

She reported in person February 4, 1914, and 
stated that she had been entirely free from the 
occipital headaches, and that the pelvic pressure 
and painful defecation had been entirely relieved. 

No. 776 was admitted to Mercy Hospital, July 
30, 1906. Age 338, married, one child and one 
three-months miscarriage; menstrual history nega- 
tive. 

She stated that for the past twelve years, when 
walking, she has had a severe pelvic pain, and that 
two weeks after each menstrual period she has 
had an attack of pelvic pain ef great intensity 
which passed off in a few hours. One week ago 
she had an attack of this character, but of greater 
intensity than usual, and since then there had 
remained some tenderness over the abdomen. 

On physical examination both ovaries were 
found enlarged and prolapsed. 
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At the operation, July 31, the cysts in both 
ovaries were incised and the ovaries suspended, 
Writing under the date of February 8, 1914, she 
says: “I am having excellent health, and have 
had ever since my recovery from the operation,” 


Pathology.—Nearly all prolapsed ovaries 
are enlarged. This increase in size may be 
due to neoplasms, Graafian follicle cysts, or 
simple hypertrophy. Both of the latter con- 
ditions are apparently brought about by the 
passive congestion due to the dependent posi- 
tion of the ovary. There is no doubt, how- 
ever, that in at least a part of the cases the 
enlargement is the cause and not the result 
of the prolapse. The elongation of the ova- 
rian ligament which allows the displacement 
may be congenital or may be due to the drag 
of the heavy ovary. In exceptional instances 
the small, painful, sclerotic ovary is found. 

Symptoms.—One of the most’ striking 
symptoms present in these cases is the char- 
acteristic dysmenorrhoea. The severe pain 
begins from two to ten days before the flow, 
usually continues though somewhat dimih- 
ished in intensity throughout the flow, and for 
a few days after the flow ceases. The pain is 
not rythmical, as it is in the cases of stenosis 
of the cervix, but is continuuous with severe 
exacerbations. Associated very closely with 
the pelvic pain, in a large proportion of the 
cases, is a pain in the back and very common- 
ly a severe occipital headache . In some in- 
stances this headache is the only marked symp- 
tom. The pelvic pain frequently radiates down 
the legs and is very much increased by the 
patient being on her feet. In some cases where 
the ovary has become considerably enlarged, 
much walking becomes impossible. 

A paroxysmal intermenstrual pain is 4 
symptom that occurs in a part of these cases. 
This pain comes on from two to fourteen days 
before or after each menstruation, varying 
in different individuals, but the period of re- 
currence in relation to the time of the flow 
in each case is constant. 

Nearly all of these patients are extremely 
nervous and many of them are classed as hys- 
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terical. In a small proportion of instances 
they have the so-called hysterical convulsions. 
While convulsions are not common, irritabil- 
ity of temper, great excitability and other indi- 
cations of an unstable nervous system are as 
arule present. The nervous symptoms mani- 
fest themselves in some cases only during the 
period of a week or ten days before the be- 
ginning of menstruation; but in all cases they 
are very much exaggerated during this time. 
Some patients complain of nausea, which is 
most marked just before the menstrual pe- 
riod. When the left ovary is prolapsed and 
rests upon the rectum, painful defecation is 
common. Under these circumstances the pain 
continues for some minutes after the rectum 
is emptied. 
Diagnosis.—The diagnosis is usually made 
without any difficulty. The pelvic pain, the 
occipital headache, the increase of the ner- 
vous phenomena, one or all, coming on regu- 
larly in each menstrual cycle during the week 
just preceding the flow, point to the ovaries 
as the source of the disturbance. On bimanual 
examination the prolapsed ovary can be felt 
in the cul-de-sac directly behind the uterus, 
or it can be caught between the finger in the 
vagina and the pelvic wall. It can be recog- 
nized by its tenderness on slight pressure, 
by its shape and by its tendency to slip away 
from the point of pressure. . 


Treatment.—Many forms of treatment such 


as tampons, pessariés and the administration 
of drugs have been tried for the relief of the 
symptoms due to this lesion, but all have 
failed. The symptoms being caused by a phy- 
sical defect can be relieved only by correcting 
the defect. 

When the ovaries are enlarged either from 
hypertrophy or from cystic degeneration, they 
should be resected to decrease their weight. 
The elongated ovarian ligament is then short- 
ened by a couple of silk or chromic catgut 
stitches, The first stitch is inserted into the 
body of the uterus near the lower border of 
the utero-ovarian ligament. It is continued 
along the lower border of the ligament, pick- 


ing it up in several places, and finally a firm 
hold is taken into the ligament near the ovary. 
The second stitch is placed in the same way, 
but nearer to, and parallel with, the upper 
border of the ligament. The tying of these 
stitches brings the ovary close up to the horn 
of the uterus. The ovary retains a limited mo- 
bility independent of the uterus, and a com- 
plete. mobility with the uterus. 

When a prolapsed ovary is associated with 
a retrodisplacement of the uterus, after the 
ovarian ligament is shortened, the operation 
of choice for the correction of the displace- 
ment of the uterus can be done. 


6 West Preston St. 


SOME OBSERVATIONS ON INTESTI- 
NAL OBSTRUCTION. 


By CLareNce Hutcuinson, M.D., 
Pensacola, Fla. 


While this subject has received unusual at- 
tention in recent medical literature, we do not 
feel that it will be amiss to again ask your 
forbearance in reciting some observations from 
a small series of personal cases. 

Without any attempt to add anything to the 
literature of this subject nor to review the 
voluminous subject-matter heretofore pub- 
lished, it shall be my pleasure to record these 
notes for whatever they may be worth to some 
other men, who are doing pioneer surgery un- 
der circumstances akin to my own. 

Dr. Murphy, of Chicago, recently said that 
it was a human tendency to learn more from 
failures than from successes, and that often 
our saddest cases proved the most instructive. 
Intestinal obstruction has been an omnipresent 
stumbling block in my short surgical career. 

In a series of 215 surgical abdomens, we 
have encountered 21 cases of intestinal obstruc- 
tion, nearly 10 per cent. Of these, 17 came 
to operation and four were not operated upon. 
With four exceptions they all came from out- 
lying country districts, with histories of ob- 
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struction of from five to ten days’ duration. 

Of the four non-operative cases, two were 
relieved after a few hours in the hospital by 
persistent and cautious use of enemata. One 
refused operation and died in a few hours 
after entry, with a history of an indulgence in 
a meal of some ten or twelve bananas seventy 
hours previously and a complete obstruction 
since that time. The fourth, an elderly woman, 
died ten days after the obstruction had been 
relieved, from a profuse and uncontrollable 
diarrhoea. 

Of these seventeen operative cases, three 
were complete paresis of the gut from over- 
distension, in two of which no apparent con- 
tributing factor could be determined. Both 
of these cases came in with a history of com- 
plete obstruction of six and seven days’ dura- 
tion, respectively. On opening the abdomen 
numerous coils of distended gut were found, 
with the adjacent sections of intestine perfect- 
ly flat and empty and each one appeared as if 
it were the seat of constriction, yet was found 
to be patent and admitted the intestinal con- 
tents with the gentlest massage in its direction. 
The third case of this series was found to have 
had dense adhesions around the sigmoid, yet 
had alternating distended and flat sections of 
gut, as found in the two previous cases. All 
three died with no apparent relief from any 
source, although in the last case a loop of 
ileum was brought up and an artificial anus 
made with the insertion of a drainage tube. 
There was practically no drainage after the 
opening was made. 

Four (4) cases were purely mechanical ob- 
structions and were promptly relieved. Two 
(2) were constricting bands associated with 
appendiceal adhesions; duration of complete 
obstruction in these cases was three and five 
days respectively. One was a foreign body 
(brass lamp burner) in the intestines of a 
child. The last of this series was due to 
omental adhesion to the scar of a previously 
done, median incision. 

Two (2) cases were intususceptions in very 
young children. Duration of complete obstruc- 
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tion in these, five and six days respectively, 
In both instances primary resection of gan- 
grenous gut with subsequent lateral anasto. 
mosis was done. Both died within twenty- 
four hours of the operation. 

The last series of eight cases present some 
interesting data, and have witnessed somewhat 
of a change in our method of handling these 
late cases of obstruction. Two were stran- 
gulated inguinal herniae, with complete ob- 
struction of five and eight days respectively, 
Both were handled in the usual way by the 
use of novocain and light ether anesthesia, 
and loops of moderately damaged intestine 
were returned to the abdominal cavity. The 
case of five days’ obstruction made a most sat- 
isfactory recovery. After forty-eight hours 
of futile efforts to obtain a bowel passage in 
the other case, the abdomen was opened a 
second time and we found the damaged loop, 
previously reduced from the hernia, had firm- 
ly attached itself to the parietal peritoneum, 
forming an acute angle kink with enormous 
distension of the gut above. Death was the 
result in a few hours. 

In the last six cases four strangulated her- 
niae and two neoplasms, we have adopted the 
method of doing neither a primary resection 
nor the returning of questionable gut to the 
cavity. We have adopted the so-called exclu- 
sion method, in that the damaged gut is 
brought out of the wound with novocain, of 
light ether anesthesia, and securely fastened to 
the parietal peritoneum. Drainage of the in- 
testinal contents is either instituted immediate- 
ly, by means of the rubber tubing and purse 
string suture, or the opening of the gut is de 
layed until the peritoneal adhesions are se 
cure, as the demands of the case may be. 

Later lateral anastomosis in these cases has 
not proved exceedingly difficult. Of these lat- 
ter cases dealt with in this manner we have 
lost one. This case, a strangulated hernia, 
with complete obstruction for a period of ten 
days, died ten days after drainage was insti- 
tuted. Post-mortem showed thrombosis of the 
mesenteric artery, with progressive gangrene 
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of about ten inches of gut immediately adja- 
cent to the excluded loop. 

To enter into the causative factors of intes- 
tinal obstruction we shall choose to classify 
them as inflammatory and non-inflammatory, 
or mechanical, and to further subdivide the 
commoner types as follows: 


Inflammatory— 
Accompanying pyogenic process, e. g., pyosal- 


pynx, appendicitis. 
Ulceration of intestinal mucosa. 


Malignancy. 

Traumatism, resulting in inflammation. 
Non-inflammatory— 
Result of old adhesion, e. g., Lane kink. 

Ileus, volvulus, intususception. 

Entero-lith or fecal impaction. 

Paresis, following overdistension, or chronic 


condition. 
Megacolon, strangulated hernia. 


Any of the above may be complete or incom- 
plete, and many of the non-inflammatory, be- 
come inflammatory after a period of hours. 

Diagnosis —The medical aspects of this ab- 
dominal lesion resemble those of acute appen- 
dicitis. The sequence of events from the ini- 
tial symptom is rapid. The patient may be 
dying of peritonitis or on the road to recovery 
at the end of a few days. One class of these 
cases alone has shown improvement in earlier 
diagnosis, and of course a lower mortality, that 
is, strangulated hernia. The number of these 
cases grows less each year, showing more pa- 
tients are subjecting themselves to the radical 
operation for the cure of hernia in the earlier 
Stages. 

We have compared the cases of intestinal 
obstruction arising in the hospital with those 
coming from outlying districts. The hospital 
cases are usually post-operative. The differ- 
ence in time from the onset to the operation 
was in great contrast, likewise a great contrast 
in the mortality. 

The abdominal lesions which the general 
Practitioner may encounter are: Acute appen- 
dicitis, acute pelvic inflammation, intestinal 
obstruction of the various types, perforation 


of gastric and duodenal ulcers, acute pan- 
creatitis, gall bladder and renal colic, acute in- 
fection of the kidney. Most of these lesions 
begin with epigastric or general abdominal 
pain, associated with nausea and vomiting, and 
most patients give a history of previous consti- 
pation and indiscretion in diet. 

The usual diagnosis is “acute indigestion” ; 
the usual treatment, catharsis. The maximum 
late symptoms are today as a rule recognized, 
but in this late period the chances of recovery 
are extremely slim. 

Ochsner, of Chicago, well expressed the 
proper attitude of the physician toward a ca- 
thartic in the presence of acute abdominal 
symptoms when he said, “For those lesions 
in which a cathartic is indicated, its postpone- 
ment will do no harm, while for those lesions 
in which a cathartic is contra-indicated, the 
cathartic may be a factor in the fatal result.” 

Unfortunately an ill human being, educated 
to expect and to demand immediate relief of 
symptoms, cries for morphine and usually gets 
it. 

From their cradles they have been used to 
the domestic cathartic. The suggestion of 
washing’ the stomach is abhorred, and often a 
strenuous objection to an enema is raised. 

With symptoms of abdominal pain and vom- 
iting, one should most carefully observe the 
respiration, and with the gentlest palpation 
examine the muscle spasm. Auscultation with 
stethoscope may prove a great aid. 

Thoracic respiration, obliteration of liver 
dullness and leucocytosis are very early symp- 
toms of intestinal obstruction. Such cases 
should always be examiried again in two to 
four hours. Intermittent abdominal pain of 
the colic type, without diarrhoea, is one of 
the earliest symptoms. The indistinct and 
rapidly passing wave of peristalsis is seen only 
by the keen eye of a close observer. 

In this early and perhaps doubtful stage it 
is well to send the patient to the hospital for 
observation and preparation for immediate in- 
tervention, as soon as the diagnosis is estab- 
lished. Delay for surgical consultation at 
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home, where the surgery cannot be done, is 
but a loss of precious time. 

Differential diagnosis cannot here be dis- 
cussed in detail. However, the symptoms of 
acute abdominal lesions are present in the 
early period, if we will only look for them 
and not mask them with morphine, and it is 
unnecessary to make them more pronounced by 
the administration of a cathartic. 

Enemata of salts, turpentine, glycerine, 
alum, oils and the like have proved their worth 
in countless cases, when properly and persist- 
ently applied. But pray do confine your efforts 
in this line to the rectal end of the alimentary 
canal. 

My conclusions as regards treatment may 
be summed up in a few words. Early diag- 
nosis is the sheet anchor in this storm of 
events. Operate at the earliest possible mo- 
ment—late operations are seldom of avail. 

Causes of Death—Draper Maury, of the 
Mayo Clinic, experimentally with dogs, has 
demonstrated that two entirely different fac- 
tors enter into the causation of death. That 
death resulting from the obstruction of the 
upper intestines, is physiologic death, as a re- 
sult of a disturbance in their digestive func- 
tions and an absorption of toxic ferments— 
a true auto-intoxication. Whereas, death 
caused from obstruction at or near the ileo- 
cecal valve, is a pathologic death, from bacte- 
rial or stercoracious origin—truly an exo-in- 
toxication. 

Also it has been firmly established that the 
higher up the obstruction exists, the more 
rapid is the process of disintegration—the 
nearer the pylorus, the quicker the death. It 
is in duodenal lesions of this character that 
we meet with fulminating, whirlwind type of 
toxemia, which may destroy the victim in a 
few hours. 

In contrast to the above, symptoms of ileo- 
cecal obstruction are slow in their culmination, 
the patient often living many days, and they 
suggest a process quite different from that in 
duodenal obstruction. 

Nervous shock, or reaction, which at one 
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time was believed to play an important role 
in these conditions, has been almost entirely 
eliminated as a causative factor in these 
deaths. True this reaction on the central ner- 
vous system does exist, but mostly as a trangj- 
tory condition. 

It stands to reason that if a dog will live 
for weeks with ileo-cecal obstruction, yet dies 
at the end of a few hours with duodenal ob- 
struction, and that if the same dog can be 
made to live for weeks, if the slightest drain- 
age be instituted, something far more impor- 
tant than mere mechanical injury must be the 
cause of death. 


OVARITIS IN TYPHOID FEVER, WITH 
CONSEQUENT AMENORRHEA 
AND STERILITY. 


By Rosert B. Stocum, M.D., 
Wilmington, N. C. 


The following case is reported on account 
of its rarity. Cases are reported of orchitis 
and mastitis but not, as I can find, of ovaritis, 
without abscess, in typhoid. 


The patient is a woman forty-two years old. 
Menstruation began at fifteen and was regular up 
to the twentieth year when she became pregnant. 
She had been married twenty-six months before 
becoming pregnant. This child was born in her 
twentieth year and a second one two years later. 
After the second delivery she had an attack of 
puerperal fever but menstruated regularly after- 
wards until her twenty-eighth year when she had 
typhoid fever. During this time, from her twenty- 
second to twenty-eighth year, there was no preg 
nancy, but menstruation was normal and regular. 
The typhoid was very severe and accompanied by 
convulsions twenty-eight in one day, according 
to her husband’s story. Altogether she was in 
bed about six months. 

She stopped menstruating during the fever and 
has never menstruated nor became pregnant 
since. That was fourteen years ago and during 
that time her disposition has changed, becoming 
more and more neurotic and hysterical. Examine 
tion now shows small ovaries. 
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DIAPHRAGMATIC HERNIA—REPORT 
OF FIVE CASES.* 


By Joun D. S. Davis, M.D., 
Birmingham, Ala. 


My records show that I have seen five cases 
of diaphragmatic hernia, one death and four 


recoveries. 


The first case was injured on November 15, 
1902; a stout, strong built fireman in the city 
of Birmingham. While holding a water nozzel 
up on a ladder he was wrenched to one side and 
severely strained. He dropped the hose and 
fainted. He was lowered from the lader, put in an 
ambulance and carried to the St. Vincent Hospital. 
He suffered great agony, which was relieved by 
morphine. In my absence the late Dr. George 
Brown saw the case and treated him for four days. 
When I saw him at this time the left chest was 
dull on percussion, the heart displaced to the 
right and tke abdomen rigid. He had not been 
able to retain food or water; both returned as 
soon as swallowed. We concluded the chest was 
full of blood and decided to aspirate him. Sev- 
eral physicians saw him at this time and all 
agreed to the aspiration. I suggested the possi- 
bility of a diaphragmatic hernia, but I was not 
sure. I had a clinic on that afternoon at the 
St. Vincent Hospital, and while I was at my 
clinic the patient’s chest was aspirated by Dr. 
Brown and stomach contents withdrawn. The 
patient died one hour later. Post-mortem by Di. 
Charles Whelan revealed a rent in the dia- 
phragm with entire stomach and part of the 
transverse colon in the pleural cavity. The oper- 
ing in the diaphragm was about 3 inches long, be- 
ginning at the esophageal opening and extending 
toward the sternum. I concluded that there must 
have been a congenital weak spot, as the strain 
which produced the laceration was not very hard. 
This we sometimes find when a light blow, crusb 
or strain will produce a rent or tear inthe dia- 
phragm and lead to a traumatic hernia. 

The second case was seen at Dr. R. M. Cun- 
ningham’s private hospital in Ensley, September 
29, 1904. He was a large man who had beeu 
stabbed in the left side between the eighth and 
ninth ribs, through the costo-diaphragmatic sinus. 
When I saw the patient a section of omentum was 
protruding from the chest wound. Under ether 


*Read before the Southern Surgical and Gyne- 
“yay Association, Asheville, N. C., December 
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I enlarged the wound and cut the eighth rib in 
two places about 4 inches apart so that the flap 
could be elevated. The transverse colon ana 
omentum had protruded through a 2-inch incision 
in the diaphragm. The colon and omentum were 
replaced and the diaphragm closed with inter- 
rupted silk sutures. The chest was civsed with 
interrupted wormgut sutures with a cigarette 
drain. I was not satisfied that all the abdominal 
organs had escaped injury, as wounding of the 
neighboring viscera is an almost inevitable oc- 
currence when the diaphragm suffers, so I turned 
the patient on his back and opened the abdomen 
through the right rectus muscle. I found a little 
blood, which was removed with moist gauze 
sponges. No injury to the abdominal viscera 
was found. I closed the abdominal wound in 
layers with catgut sutures. Patient made a good 
recovery. 

The third case was a negro weighing 180 pounds, 
received at the Hillman Hosp‘tal October 15, 1905, 
who had been stabbed or cut in the left side and 
thrown off of a running car. He was received at 
the hospital in a state of slight shock with dull- 
ness over the left thorax to the fifth rib. The stab 
was between the eighth and ninth ribs. I at once 
concluded that I had a traumatic diaphragmatic 
hernia. The man was given ether and the wound 
enlarged for six inches, through which I re- 
moved about five inches of the eighth rib and 
found part of the stomach, transverse colon and 
omentum protruding through the diaphragmatic 
incision, two and one-half inches long, about four 
times as large as the skin wound made by the 
knife. The stomach, which had been cut, slipped 
back into the abdomen before I could suture the 
wound in the stomach. I replaced the transverse 
colon and omentum and closed the diaphragm 
with interrupted No. 2 catgut sutures; placed 
a small cigarette drain in the chest and closed 
with through and through wormgut sutures. Then 
I turned the patient on his back and opened the 
abdomen through the left rectus muscle above 
the umbilicus. I mopped: out a little blood and 
sutured the wound in the stomach with a double 
row of continuous Lembert silk sutures. I then 
closed the abdomen with tier catgut sutures, leav- 
ing a rubber cigarette drain in the lower end ot 
the incision. Drainage was removed from the 
abdomen on the second day and from the thorax 
on the fourth day. Patient made a good recovery. 

The fourth case was received at my infirmary 
January 10, 1907, with the history of having been 
cut in the left chest and in the right side of .ab- 
domen during a fight. After receiving the cuts 
the man continued to fight until he fell from 
exhaustion. He was brought to my infirmary two 
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hours after the fight and placed on the operating 
table. I found wound in left chest between sev- 
enth and eighth ribs near posterior axillary line, 

‘and a stab wound in the abdomen just above the 
umbilicus on the right side. He did not expe- 
rience much pain nor did he cough or expectorate 
any blood. He had no difficulty on deep inspira- 
tion, he did not look actually ill, though he vom- 
ited once with no blood in the vomitus. There 
Was a normal expansion of the chest, no cough 
and the respiration was not accelerated. I found 
the lower left chest dull and the heart slightly 
displaced to the right. I made an incision about 
six inches long and cut the seventh and eighth 
ribs in front and behind. Retraction of the 
wound gave me a good view of the stomach, which 
was carefully examined and replaced. The in- 
cision in the diaphragm about two inches long 
was closed with interrupted No. 2 catgut sutures. 
I closed the chest with interrupted wormgut su- 
tures without drainage. I then turned the pa- 
tient on his back and opened the abdomen through 
the right rectus muscle, extending two inches 
above and one inch below the umbilicus. I found 
a cut in transverse colon and a little blood in 
the abdomen, but no other viscera injured. The 
cut in colon was closed with two rows of silk 
sutures and the abdomen was closed with tier 
catgut sutures without drainage. Patient did well 
until the sixth day, when he had a chill and tem- 
perature ran up to 104, pulse 120. I cut a suture 
in the posterior portion of the chest wound and 
introduced a pair of forceps, which, when opened, 
allowed a lot of bloody serum to flow out. I in- 
troduced a small rubber drainage tube which 
was continued for a week. Patient continued to 
have fever for five days, when it disappeared and 
he got well. 

The fifth case was a male of medium size who 
came into the Hillman Hospital, December 9, 1914. 
with two cuts in the chest. One stab was received 
to the left of nipple between the fifth and sixth 
ribs and the other through the eighth rib on a 
line with inferior angle of scapula. Through the 
second wound a portion of omentum was protrud- 
ing. One of the internes, after cleansing the chest 
with iodine, tied off the omentum and reduced it, 
then mopped wound with iodine. He then packed 
the wound with iodiform gauze and covered both 
wounds with steril dressing. On December 11, 
1914, the patient was prepared for operation for 
my clinic. He was placed on his right side and 
under ether I resected the eighth rib. making a 
flap with the base above according to Cranwell’s 
method. The diaphragm had been opened two and 
one-half inches, through which a large portion 
of omentum and a section of the colon had pro- 
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truded. I reduced the omentum and colon and 
closed the opening in the diaphragm with No, 3 
catgut sutures; placed a small cigarette drain ip 
lower angle of wound and closed with buried 
catgut sutures, except skin, which was closed 
with interrupted wormgut sutures. Had I oper. 
ated on the patient the first day he arrived jp 
the hospital I would have opened the abdomen ag 
a precaution for possible visceral injury. But 
three days later he had no evidence of abdominal 
injury; the abdomen was relaxed, and so I con. 
cluded that he had sustained no injury to any 
of the abdominal viscera. December 27, 1914, the 
patient left the hospital in good condition. 


Hernia may take place through congenital 
openings, or thinnings, or through some of 
the natural openings, such as the stretched 
aortic or oesophageal openings or through 
tears in the diaphragm. When trauma is the 
causative agent the hernia may be produced 
immediately or at some later date. Ninety per 
cent of diaphragmatic hernia are false, devoid 
of sac, the peritoneal coverings being absent, 
leaving the hernial organs naked in the thoracic 
cavity. The pleural and peritoneal membranes 
are blended at the opening, making the mar- 
gin smooth and without covering. In the re- 
maining ten per cent of cases the herniated 
mass is inclosed in a peritoneal sac. Diaphrag- 
matic hernia occurs on the right side in only 
about eight per cent of cases. The practical 
immunity of the right side is largely due to 
the liver, which acts as a buffer and protects 
the diaphragm from the effects of abdominal 
pressure and effectively closes the rupture. 
The order of frequency with which the ab- 
dominal organs escape through the rupture 
are the omentum, stomach and colon—a large 
part of the small bowel, the spleen, the liver, 
the kidney and the caecum have been found in 
the pleural cavity. 

In the case of an open wound with a pro- 
truding abdominal viscera, there can be no al 
cuse for overlooking a diphragmatic hernia. 
On the other hand, if only a small portion of 
omentum escapes into the chest the only symp- 
toms present may be those of indigestion and 
malaise from adhesions, and the hernia is over- 
looked. When a hollow viscera is incarcerated 
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the physical signs are those of pneumothorax. 
When the Roentgen rays are used the stomach 
is rendered visible by the introduction of bis- 
muth or a stomach tube. If the stomach is 
found visible above the convex diaphragmatic 
line, its presence furnishes proof of the ex- 
istence of diaphragmatic hernia. On the other 
hand, a negative finding would not exclude 
hernia, as the omentum or transverse colon 
might be involved, which could ‘not be shown 
by the radiograph. Diaphragmatic hernia is 
often discovered post-mortem in patients who 
have died from other causes. On the other 
hand, patients have been known to recover 
from a traumatic hernia, and at some later 
date experience a dangerous attack. The mor- 
iality of these wounds, if left to themselves, 
is very great. 

Tumors of the diaphragm, sarcoma, lipoma, 
enchondroma, cysts, purulent pleurisy and hy- 
poplasia of the lung may be tonfused with 
diaphragmatic hernia. An important but rare 
defect, which is often confounded with dia- 
phragmatic hernia is the eventration of the 
diaphragm. It assumes an abnormally high 
position in the trunk and is rarely diagnosed. 
It is usually taken for hernia. The treatment 
has been revolutionized during the past twen- 
ty-five years. Twenty-five years ago no cases 
were operated on, no text-book advised it. 
Now cases in which operative interference 
has proven successful are many.* i 

When an operation is decided upon the ques- 
tion arises, which is the best route to follow? 
If the abdominal route is selected, it is not 
at all easy to reach the wounded diaphragm. 
Prolonged and difficult maneuvres are required 
to bring the wound into view; if it should be 
found necessary to enlarge the opening in 
diaphragm, the task will prove difficult of ac- 
complishment by way of the abdomen; and 
finally, it will be found exceedingly difficult 
by this route to apply sutures to the diaphragm. 


*See Holmes’ System of Surgery, 1881; Von 

an’s Surgery, 1904; Ferguson’s Operations 

on Hernia, 1907; Ochner’s Clinical Surgery, 1911; 
Munford’s Practice of Surgery, 1911; Bennie’s 
ve Surgery, 1914. 
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The thoracic route presents great advan- 
tages. It has one decided merit in injuries of 
the chest, that the external wound itself serves 
as a guide. The chest is to be opened at the 
site of the wound, and the course of the 
wound followed. Further, this is the most 
direct route ; by entrance of air into the pleural 
cavity, the suction power of the thorax is abol- 
ished and replacement of the hernia is less 
difficult. It affords space for reducing the 
hernia or for enlarging the diaphragmatic 
wound and treating the hernia. There are 
two objections to thoracotomy. The first is the 
danger of pneumothorax. The second objec- 
tion is that the route does not permit explora- 
tion of the peritoneum and its contents. This 
objection is valid in regard to those cases in 
which it is necessary to repair injuries and re- 
move from the peritoneal cavity intestinal con- 
tents and blood. In the cases in which it is 
important to ascetrain what viscera, if any, 
has been wounded, an abdominal section is 
necessary. Of course, no hard or fast rules 
can be made for surgical procedures, and each 
case will be approached according to its indi- 
vidual features; but from my observations the 
superiority of the transpleural route in the 
treatment of thoracico-abdominal wounds 
seems to be well established. 

A regular technique is difficult to establish 
because of the great variations of the wound. 
I prefer Cranwell’s trap door opening, with 
the base above. Resection of one rib is cer- 
tainly often sufficient, and it is seldom that the 
incision need extend above the eighth rib in 
front, or the seventh rib behind. 


CONSISTENCY OF CAESAREAN SEC- 
TION IN NEPHRITIS AND 
ECLAMPSIA.* 


By WALTER W. CrAwrorpD, M.D., F.A.C.S., 
Hattiesburg, Miss. 


There are numerous etiologic factors ac- 


*Read in Section on Surgery, Southern Medical 
Association, Eighth Annual Meeting, Richmond, 
Va., November 9-12, 1914. 
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credited with the responsibility for an at- 
tack of nephritis. Among these are sudden 
extremes in temperature, drafts, irritants in 
the form of drugs, germs and their toxins, 
and various other toxic agents both known and 
unknown to us. But regardless of the agent 
that may be responsible for any given kidney 
inflammation, in its final analysis the damage 
is wrought in one and the same way. 

Cell nutrition and repair are carried on by 
a process of osmosis. Just so long as this pro- 
cess is allowed to proceed the integrity and 
function of the cell is preserved. If this os- 
motic process is disturbed by an extraneous 
influence the cell becomes the prey of any an- 
tagonistic agent that may be camping upon 
its environs, be it a toxin or what not. The 
result of this conflict will be determined by 
the relative toxicity of the destructive force 
and the resistance of the cell itself. 

Normally there circulates in man’s economy 
toxic agents which if not eliminated would, 
in the aggregate, produce his death within two 
days. Urea is among the least of these, and 
it would require, according to Bouchard, nine- 
teen days for man to manufacture enough of 
this agent to produce death. 

If these toxins are continually present and 
are being handled by renal tissue without any 
interference with its cellular existence. we 
must find a connecting link between cold and 
exposure and actual kidney inflammation with 
its consequent symptom complex before we 
can regard them seriously as causative factors. 
None of us, of course, believe that exposure 
can directly produce a kidney lesion. We may, 
I think, logically conclude that some vital pro- 
cess, osmosis, let us say, has been temporarily 
at least put out of commission, and the other- 
wise harmless ingredients of the blood, harm- 
less because of their lack of concentration, 
are thus given an opportunity to attack the 
kidney cells and produce inflammatory reac- 
tion, known as nephritis. 

Anything that disturbs man’s normal rela- 
tion with his individual cells may be responsi- 
ble for this interference with osmosis, and 


therefore may produce a nephritis, or Possibly 
a transient albuminuria, as we frequently see 
in fevers, infectious and otherwise. 

The greater the amount of toxins in the 
blood the more readily will there be an ex. 
hibition of kidney symptoms. For example: 
Marked renal irritation seen so frequently in 
fulminant forms of appendicitis and in per- 
nicious nausea. 

Bearing the above proposition in mind, we 
are better prepared to appreciate the fact that 
the urine of a pregnant woman may be free 
from any microscopic evidence of kidney dis- 
ease and may have a normal amount of urea 
excreted a few hours before delivery and with- 
in twenty-four hours after confinement have 
all the classic symptoms of an acute nephritis. 

During pregnancy, as we know, the kidneys 
not only have to excrete the katabolic product 
of both mother and child, but have an added 
toxin or growp of toxins to combat. These 
latter ingredients of the blood, so far as we 
know, may be incidents of every pregnancy, 
and only exhibit themselves in the form of a 
nephritis or eclampsia when manufactured in 
very large quantities. That these toxins are 
present in many cases that do not have actual 
convulsions I believe all who have had a latge 
obstetrical experience will attest. All of you 
have had patients who within a few minutes 
of the termination of labor have exhibited 
symptoms that so closely simulated the onset 
of eclampsia that you immediately recognized 
the necessity of completing the labor, or te- 
sorting to some powerful sedative. 

The suspension of osmosis by a lying-in pa- 
tient is due to toxemia, and the condition may 
be, and often is, precipitated by the trauma- 
tism, the shock and the consequent loss of 
equilibrium incident to the labor itself. This 
loss of equilibrium is the proverbial straw. 
The period of time covered by the suspension 
of osmotic action would determine the degree 
of kidney involvement, and might be expressed 
in a transient albuminuria or a suppression. 

We ‘have been repeatedly assured that 
eclampsia is not due to nephritis, that one may 
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have eclampsia without chemical or microscopi- 
cal evidence of renal pathology, and converse- 
ly, that a patient may be the victim of a pro- 
nounced nephritis without developing an 
eclamptic state; nevertheless, it is a fact that 
avery large percentage of cases of eclampsia 
are followed by evidences of kidney irritation. 
It has been our privilege to see several of these 
cases develop eclampsia during the current 
year. We have also had more than one case 
under our close observation in the past who 
had a normal urine chemically and microscopi- 
cally until they had eclamptic manifestations, 
and a few hours later develop classic nephritis. 
In one instance a fatal suppression. 

If toxemia be responsible for both condi- 
tions, and the shock of labor be calculated to 
accentuate both, it seems thoroughly logical 
to accord the case of nephritis the same plan 
of treatment that is indicated in eclampsia. 
That plan in a reasonably large number of 
cases should be caesarean section. 

“But,” you will say, “you contend that trau- 
matism and shock are calculated to accentuate 
and even precipitate nephritis and convulsions ; 
are you not, therefore, doing that very thing in 
subjecting your patient to a major operation?” 
Theoretically, “yes,” but practically, “no.” 

I submit that a caesarean section performed 
in a well regulated operating room will be at- 
tended by less shock than that which will’ be 
experienced in the average labor. This is es- 


pecially true if the patient is given the advan- . 


tage of the Anoci method, so admirably devel- 
oped by Dr. Crile. The single objection to 
its use being the time required for the opera- 
tion. This objection, however, is minimized 
by the distinct advantage of the nerve block- 
ing. 

Caesarean section is, of course, not indicated 
in mild cases of albuminuria or because of a 
few casts. Nor do its warmest advocates 


Presume to say that it should be the procedure 
of choice in every case of eclampsia. It is 
only in a reasonably large class of cases that 
one would adopt such a plan. 
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The following rules suggest themselves in 
favor of operation: 

1. Cases of nephritis where pregnancy has 
advanced beyond the eighth month and de- 
spite the most aggressive efforts the symp- 
toms of toxemia have been progressive, the- - 
urine showing an abundance of albumen and 
casts, blood pressure approximating 200, head- 
ache and other symptoms of uremia. 

2. Every case of eclampsia in which child 
is viable and labor is not already well ad- 
vanced. 

I. Operation is not indicated in any case of 
nephritis in which the patient is seen during 
a mild manifestation of renal irritation. 

2. Operation is not indicated in any pro- 
nounced case of nephritis sufficiently remote 
from termination of pregnancy to warrant 
medical treatment until that plan has been 
tested. 

Patients who are seen after the onset of 
active labor and have already had some dila- 
tation, or membranes have been ruptured, 
should be treated by vaginal caesarean section 
or should have pituitrin in one-half c.c. doses 
every thirty minutes. The vaso-constrictor 
qualities of the pituitrin should be overcome 
by exhibition of proper doses of veratrum. 

Pituitrin is also indicated in abdominal cea- 
sarean section to fortify patient against possi- 
ble hemorrhage The time of its administration 
varies in the judgment of different operators. 
If surgeon does rapid work one c.c. of the 
drug should be administered just as the ab- 
dominal incision is being made. 


IN CONCLUSION. 


Excessive toxemia is responsible for both 
nephritis and eclampsia. 

Shock and traumatism incident to labor ac- 
centuate the influence of toxins by lowering 
resistance of patient and suspending osmosis. 
Any technique, therefore, that minimizes these 
two destructive factors should appeal to the 
obstetrician. 

Caesarean section with the anoci technique 
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does limit shock, therefore, in our judgment, 
it is destined to a wider application than has 
been accorded it in the past. 


DISCUSSION. 
Dr. Edmund J. Horgan, Fairfax, Va—Dr. Craw- 
* ford’s interesting paper brings up two conditions 
which so often necessitate Caesarean section, 
namely eclampsia and nephritis. 

Eclampsia is probably a proteid toxemia and 
there may be a number of proteins any one of 
which may cause it. The protein may be a bac- 
terial toxin or an intoxication produced by a 
newly formed tissue-protein undergoing pro- 
teolysis. In a given case we are unable to deter- 
mine the particular protein causing the toxemia 
but the toxic principle, which is carried by the 
blood and produces the parenchymatous degenera- 
tion of the cell in the kidney and liver, is second- 
ary to some pathologic condition in the parent 
or foetal tissues and it may be an anaphylactic 
reaction. 

There are two varities of eclampsia which are 
recognized today. One, in which the toxemic ac- 
tion is chiefly in the liver; the other, in which it 
is chiefly in the kidney. When the kidney is 
the organ which is bearing the brunt of the 
toxemia, the urine will give the findings of a 
parenchymatous nephritis; when it is the liver, 
these findings will be absent or slight, but there 
is a test to differentiate the liver cases. The test 
which is referred to is the urobilogen test which 
was first suggested by Ehrlich. 

We find cases of eclampsia in which the injury 
to the cells involved is so great that emptying 
the uterus does not give relief. Where we can 
operate it should be done immediately, and the 
question, of course, is whether to do an abdominal 
or a vaginal Caesarean section. : ; 

In cases where there is a marked nephritis, not 
due to pregnancy, the abdominal or vaginal 
Caesarean section should be done rather than 
let the patient go through a labor. In the presence 
of marked nephritis, with a high blood pressure 
of 220 to 240 m.m. and probably a cardiac lesion, 
to allow that patient to go through a labor is 


dangerous, especially if a primipara. She can’ 


take an anesthetic and have a Caesarean section 
done with greater safety. 
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Intestinal Resection Without Anaesthesia. By 
Raymond C. Turck, Jacksonville, Fla. Journal 
of the Florida Medical Association, February, 
1915, pp. 228-230. 


. The author reports a resection of intestine in 
a case of strangulated umbilical hernia, in which 
owing to kidney, liver and cardiac lesions with 
marked abdominal ascites and arterio-sclerosis, 
general anesthesia was contra-indicated. No gen- 
eral or local anesthetic was used during the oper- 
ation other than infiltration of the skin with 


quinin urea solution. The patient entereg into 
the spirit of the investigation and gave desired 
information regarding the character ag wel] as 
the localization of his pain. The intestine tse 
was absolutely non-sensitive, but pain wag always 
felt on traction, handling, pinching or cutting of 
the mesentery. Operative shock was entirely ab. 
sent, though the bowel was subjected to a good 
deal of manipulation. The~author deduces that 
operative shock is due less to handling of intes. 
tine than to the effect of the general anesthetic, 
a summarizes his findings in this case ag fol. 
Ows: 

1. The parietal peritoneum is extremely sensi. 
tive. 2. There is no sensation in the bowel prop- 
er. 3. The mesentery is extremely sensitive to 
traction and pressure. 4. Pain concurrent with 
distended bowel is probably due to traction on 
the mesentery. 5. Shock does not follow gentle 
handling of the bowel. 6. Shock in abdominal 
cperations is probably due to the general anes. 
thetic plus mesenteric tension from direct trac. 
tion or pressure by packs. 7. Strangulated hernia 
may be relieved without shock under local anes- 
thesia. 8. In all work upon the gastro-intestinal 
tract anesthesia should be full during the opening 
and closing of the abdominal wall, but should be 
as light as possible during the actual work on the 
gut. 


The Use of Skin Grafts in the Ambulatory Treat. 
ment of Ulcers. Report of Fifty Cases. By 
John Staige Davis, Baltimore, Md. Journal of 
the American Medical Association, February 
13th, 1915, pp. 558-560. 


A trial was made in the Johns Hopkins Dis- 
pensary of studying separately those ulcers which 
resisted routine treatment. Among a number of 
methods used for accelerating healing the trans- 
plantation of skin was tried. 

Ages, 11 to 84 years. Duration, few days to 
25 years. Size, largest 8x17 cm.; smallest, 15x 
1.5 cm. The ulcers were of varying etiology. 
Small, deep grafts were used on 48; Thiersch 
grafts on 1; whole thickness grafts on 1. Result: 
Well, 36; improved, 9; unimproved, 5. 

All of the grafts were auto grafts and all were 
olaced on undisturbed granulations. Each patient 
continued his or her daily occupation. Small, 
deep grafts were used most frequently, as the 
operative procedure is simple and no other type 
of graft could have been successful on many of 
the wounds grafted. Several graftings were done 
in all failures without result. Several of these 
wounds were subsequently unsuccessfully grafted 
in the hospital, so that the failure seemed due 
to the wound itself, rather than to the fact that 
the patient was not kept at rest.- 

The ulcers on the feet and legs were more 
difficult to heal than those in other situations, 
and the failures were almost entirely confined to 
those regions. 

Some of these patients have been observed 
for over a year, and there has been no recur 
rence in an area successfully grafted. 

We have added to our armamentarium a method 
of treatment which has hitherto been used 0 
on patients resident in the hospital. 
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f Surgical Service at Field Hospital Com- 
go No. 3, Tones City, Texas. By A. W. Wil- 
liams, Washington, D. C. Military Surgeon, De- 

cember, 1914. 

The author, in the December issue of the Mili- 
tary Surgeon, makes a report of the surgical 
work done under field service conditions at Texas 
City camp for fourteen months, with 8,000 troops, 
in which the subsequent care and convalescence 
of the patients was effected under canvas. The 
operating room used was a frame structure, built 
py soldier labor, the size of a hospital tent, at a 
cost of only $65. In its construction lighting, 
ventilation, exclusion of insects and dust were the 
prime conditions to be met. Double frosted glass 
skylights and a hundred candle power electric 
light globe with reflector, and broad 40-inch win- 
dows screened on the outside with wire mesh and 
framed on the inside with cheesecloth fulfilled 
these conditions. Simplification of surgical asepsis 
in preparation of patient, surgeons’ hands, dress- 
ings, basins and instruments was expeditious, but 
with satisfactory results. Iodine 3 1-2 per cent 
tincture—two coats at half-hour intervals, was 
used for sterilizing area. Hands scrubbed with 
tincture of green soap in warm water, bathed in 
alcohol and sterile rubber gloves worn, basins 
scrubbed with sapolio and rinsed in alcohol, and 
residue burned, and dressings sterilized in an 
Arnold steam sterilizer, instruments boiled in fish 
kettle. The high degree of efficiency of 3 1-2 
per cent tincture of iodine for sterilizing area 
was evidenced by 400 cases operated on without 

instance of stitch abscess. 
zg results obtained in the work at Texas City 
camp show that a simple, inexpensive frame oper- 
ating room well lighted with good ventilation and 
easily kept clean serves the same purpose as 
the operating room more elaborately constructed. 


The Necessity of the Study of Fetal Heart Sounds 
in Placenta Previa. By Greer Baughman, Rich- 
mond, Virginia. American Journal of Obstetrics, 
February, 1915, pp. 253-256. 


The things that interfere with hearing foetal 
heart sounds are a large quantity of amniotic 
fluid, a rapidly moving child, the uterine or funic 
souffle, the fat walled abdomen and an incorrect 
diagnosis of position. 

The heart of the fetus is usually best heard 
at the point opposite the heart between the scapu- 
lac. This is true in every position except that 
of the face, in which case the heart sounds are 
best heard over the child’s chest. 

Normal heart sounds of the infant while in 
health is between 120 and 140. A beat below 100 
or above 160 usually indicates grave trouble on 
the part of the fetus. 

The serious consequence to the fetus in placenta 
praevia is due to the fact that the portion of the 
placenta which is detached from the uterus does 
hot receive sufficient oxygen from the mother. 
From the standpoint of the child the sooner a 
case of placenta praevia is delivered the better. 

The changes in the fetal heart sounds before 
delivery incident to oxidation are changes in fre- 
quency, regularity, strength and rhythm. 


Summary. 
1. Comparison of heart sounds can only be 
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made when we examine the fetal heart at the 
point on the abdomen of the woman nearest the 
middle of the back of the chest of the fetus. 

2. This may be accomplished only after the 
exact location of the back or chest has been de- 
termined by external examination. 

3. From the child’s standpoint delivery should 
be accomplished as soon as possible after the diag- - 
nosis of placenta praevia has been made. 


The Abderhalden Reaction. By A. A, Eggstein, 
Nashville, Tenn. Journal of the American Medi- 
cal Association, February 27th, 1915, pp. 735- 
736. 


The author has shown that the dialyzable sub- 
stances in a positive Abderhalden reaction for 
pregnancy are derived from the serum proteins. 
This is accomplished by the action of proteases 
present in the serum. These proteases are not 
present in normal sera in sufficient strength to 
give a positive Abderhalden, but of the diseases 
studied, pregnancy, pneumonia, and certain cach- 
exias, they were usually present sufficiently 
strong. The dialyzable substances do not come 
from the placenta used. The placenta is not 
digested, as it contains as much and often more 
nitrogen after incubation with a positive serum 
than before. The placenta becomes more resistent 
to tryptic digestion after such incubation. This 
increased resistence is due to the absorption by 
the placenta of substances in serum preventing 
auto-digestion. The serum loses this antiferment 
when in contact with such placenta. The pla- 
centa acts similarly to such substances as Kaolin, 
agar, starch, chloroform, all of which possess the 
power of adsorbing these antiferments. When 
these antiferments are removed, and if there are 
proteases present, the native serum proteins are 
digested and dialyzable substances are obtained, 
giving a positive Abderhalden reaction, proving 
that the serum proteins and not placenta give 
rise to a positive Abderhalden; that the proteases 
are not specific. 


Stone in the Right Ureter Simulating Appendicitis, 
With Report of Cases. By A. Murat Willis, 
Richmond, Va. Old Dominion Journal of Medi- 
cine and Surgery, February, 1915, pp. 63-68. 


Dr. Willis emphasizes the fact that a stone 
in the right ureter at or near the crossing of the 
ureter over the psoas muscle may give rise to 
all the symptoms of appendicitis, and frequently 
the patient is made to undergo an appendectomy 
when the real cause of the trouble lay in the 
ureter. Undoubtedly a number of unsuccessful 
appendectomies can be explained by an overlooked 
stone in the right ureter, particularly in emergency 
operations for acute appendicitis. 

During the last two years he has had six cases 
of stone or stones in the right ureter to simulate 


* an attack of appendicitis, and has made 600 diag: 


noses of appendicitis (approximate estimate) in 
this length of time. From these figures he esti- 
mated that at least one per cent of supposed 
cases of appendicitis and diagnosed as such‘are 
in reality due to stone or stones in the right 
ureter. In all of his patients pus was found in 
the urine, and an X-ray examination was made 
before an operation was resorted to. 
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A stone in the ureter may exist without any 
subjective symptoms to the patient. It may also 
be present without the typical radiation of pain 
to the genitalis. But, if a careful microscopic 
examination of urine is made, pus and blood will 
invariably be found. Dr. Willis advocates a care- 
ful microscopic examination of the urine in all 
cases of appendicitis, and, if pus or blood be pres- 
ent, an X-ray examination for ureteral calculi. 


A Combination Cystoscope: Examining, Direct 
Catheterizing, Indirect Catheterizing and Oper- 
ating. By Loyd Thompson, Hot Springs, Ark. 
American Journal of Urology, February, 1915, 
pp. 51-53. 

The requirements of a cystoscope are: First, 
that it will do the work for which it is intended 
with the greatest ease to the operator and the 
least discomfort to the patient, and second, that 
it be simple in construction. 

Obviously it is an advantage to combine in one 
cystoscope features which will enable the operator 
to examine the interior of the bladder, to cathe- 
terize the ureters either by the direct or by the 
indirect method, and to perform certain operations 
on the bladder and ureters. 

The cystoscope described, while pretending to 
offer no new features, combines the above-men- 
tioned ones. 

It consists of a sheath, an obturator, an ocular 
window for direct examination, a double catheter 
guide for direct ureteral catheterization, a tele- 
scope and catheter guide for indirect ureteral 
catheterization, and an ocular window with per- 
foration, for operating with various instruments. 

The caliber of the sheath is 24 French, the 
catheter guides take a 6 French catheter, while 
the operating instruments are all 9 French. 

The instruments are similar to those devised by 
Dr. Bradsford Lewis, and consist of a flexible 
ureteral forceps, for removing calculi from the 
ureter, if not more than two inches from the 
opening; an aligator forceps, for grasping and 
crushing calculi; a small scissors, for cutting; 
a dilating forceps, for stretching ureteral stric 
ture; a snare, for removing small pedunculated 
new growths of the bladder, and a bladder cautery. 


Nitrous Oxide-Oxygen Anaesthesia. By E. R. 
Zemp, Knoxville, Tenn. Journal of the Ten- 
nessee State Medical Association, February, 
1915, pp. 403-408. 

Nitrous oxide-oxygen is the safest of all an- 
aesthetics in the hands of an expert. It is quick, 
safe and flexible. It is an inert gas, with no 
affinity for the cells of the body. No complica- 
tions of lung, heart, kidney or liver follow its use. 
It stimulates the flow of urine. No gastric upset 


follows its use. Peristalsis is stimulated. No ge 
leterious effect upon the blood is noted. N 
and persistent vomiting, starvation and leucopenia 
often decide the fate of the patient, but with gas, 
the happy frame of mind, the giving of food and 
drink, the undisturbed phagocytic power pre- 
served, constitutes an assimilation of forces that 
is bound to work for the good of the patient. The 
surgical mortality under this anaesthetic igs ex. 
tremely low, notwithstanding the worst risks are 
given gas. There are few contraindications to its 
use. The method of rebreathing is recommended, 
the carbon dioxide being beneficial. Rigidity, the 
chief objection, may be overcome in the majority 
of cases. With the anoci-association method of 
Crile, relaxation is perfect. The patient should 
be properly prepared for the anaesthetic. Shock 
is conspicuous by its absence. Patients have 
varied in age from four years to seventy-eight. 
They have been thin and fat, temperate and in- 
temperate, in good condition and dying. The 
time of administration has varied from five min- 
utes to two hours and forty-five minutes. Every 
conceivable operation has been performed, ex- 
cepting the brain and lung. . 


A Specimen of Congenital Inguinal Implantation 
of the Vermiform Appendix. By H. Windsor 
Wade, New Orleans, La. Journal of the Ameri- 
Medical Association, March 6, 1915, pp. 819- 
820. 


The vermiform appendix is subject to great 
variability of deposition within the peritoneal 
cavity. The most important of the abnormal loca- 
tions are the herniae, inguinal, femoral and re- 
troperitoneal. The inguinal is the most frequent 
of the true appendicular herniae and in this the 
appendix may be present alone or accompanied 
by the cecum. 

In the case reported the appendix was found 
in the inguinal canal, but its presence there ap- 
parently was not a result of hernia. The in- 
dividual was a colored male, six months of age, 
who died of a terminal pneumonia during a middle 
ear infection. At autopsy the cecum was found 
normally placed, but the appendix, abnormally 
long, ran downward in a thin, mesentery-like fold 
of the peritoneum into the inguinal canal. There 
it lay in intimate relation to the vas deferens and 
spermatic vessels. No evidence of hernia, recent 
or old, could be detected. 

It is held probable that the appendix was, dur- 
ing the descent of the testicle, in some manner 
included in the downward movement, and that it 
was drawn as a part of the left, without serous 
covering, in the inguinal canal by the normal 
obliteration of the funicular portion of the tunica 
vaginalis. 


su 
int 
ha 
wh 
ing 
dr 
ha 
—- Tio 
W 
| 
ful 
wit 
pla 
ne 
lie 
: 
org 
is ¢ 
bel 
sur 
rail 
an¢ 
and 
a con 
tim 
full 
= ing 
con 
S 
am 
peo 
a emt 
Rail 
| 


LEIGH: SOME OF THE TROUBLESOME SEQUELAE IN ACCIDENT SURGERY. 715 


RAILWAY SURGERY 


SOME OF THE TROUBLESOME SE- 
QUELAE IN ACCIDENT SUR- 
GERY.* 


By SouruGaTe LeicH, M.D., F.A.C.S., 
Norfolk, Va. 


During the past few years, ‘as consulting 
surgeon of a trunk line railroad running 
into our city, it has been my fortune to have 
had referred to me a large number of cases 
who have come to the claim department seek- 
ing adjustment on account of various and sun- 
dry injuries. Practically all of these patients 
have complained more or less severely of va- 
rious pains, aches, soreness and disability. 
Without a single exception their treatment at 
the hands of the local surgeons has been faith- 
fully and properly carried out, and usually 
with apparently good results, and yet the com- 
plaint is that they are not well and as a rule 
never expect to get well. In short, they be- 
lieve themselves to be permanently disabled. 

These men are often accompanied either 
by their attorneys or by officials of the labor 
organizations. 

The claims attorney of the road in question 
isa man after whom we all might pattern. He 
believes in the “Golden Rule.” He urges his 
surgeons to consider the patient first and the 
railroad afterward. He wants his employes 
and passengers to have the very best attention, 
and if the railroad is at fault, to be properly 
compensated (if that be possible) for loss of 
time and result of injury. He has a heart 
full of sympathy for the distressed and suffer- 
ing and does his best to make them happy and 
contented. 

Such a man, I say, is a model, and his ex- 
ample could well be placed before the railroad 
people of this country for consideration and 
emulation, 


*Read before Southern States Association of 
lway Surgeons, Auxiliary to Southern Medical 
Association, Richmond, Va., November 9, 1914. 


When these troublesome cases come before 
him he sends them to me with a letter, asking 
me to examine thoroughly, to state freely to 
the patients my findings and opinion, and to 
give whatever treatment I think best. 

This frank, open way of dealing with these 
people is the greatest possible help and 
goes far towards gaining for us the confidence 
and cooperation of the patients. We examine 
most thoroughly in every way, both locally and 
for the whole system, use the X-ray where 
necessary, and it is nearly always helpful. 
After such thorough investigation, extending 
often over several days, we frankly express 
our opinion to the patient and advise the 
appropriate treatment, which advice is usually 
followed. As the result, in every case not only 
have the patients been benefited or cured, but 
the claim department has been enabled to 
make settlement satisfactory both to the in- 
jured man and the company. 

I have mentioned these matters thus in de- 
tail, because they have much to do with our 
results in the handling of the patients. 

Now in regard to the various complaints 
from which the patients have suffered as se- 
quelae of railroad accidents. 

Naturally many of them are largely mental. 
Traumatic neurasthenia, in various degrees, 
frequently affects accident cases. It is rare that 
we come across a case of malingering. A pa- 
tient has a bruise or strain of the muscles of 
the back. He keeps absolutely still, frequently 
for weeks. He thinks that the injury is a 
serious one. Every motion hurts him. His 
muscles get stiff and hard. He has a big 
appetite and continues to eat excessively. He 


drinks little water and rarely takes a bath. - 


His bowels are constipated. Notwithstanding 
the best medical treatment at home, such a 
man naturally continues to suffer and believes 
himself to be severely and permanently in- 
jured. We examine him thoroughly, show 
him by the X-ray and otherwise that there 
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cannot be a deep-seated injury; show him 
where his trouble lies, and, better still, demon- 
strate by strict treatment, including diet, water, 
massage, etc., that he can be cured. The re- 
sult is prompt and satisfactory. 

Cases of fractures, however well treated, 
furnish another class who have troublesome 
after-effects. The stiffness and weakness of 
the muscles, the slow recuperation on account 
of lack of effort, over-eating, constipation, uric 
acid, etc., all combine to make the patient help- 
less, miserable and despondent. Demonstra- 
tions of the X-ray plates, together with ap- 
propriate local and general treatment, have a 
prompt and permanent effect. 

An accident case, especially where there is 
a probability of medico legal complications, 
should in every instance be treated by the 
same surgeon from the time of the accident un- 
til complete recovery is attained. Unfortu- 
nately this is usually impossible in railroad 
work, The patient is injured away from home 
and as soon as he can travel, insists upon 
leaving. However careful the surgeon is to 
turn the case over to the home doctor with 
full description and advice, yet the case can 
never be followed up as well. 

And the same is true of practically all sm- 
gical work. Our patients want to go home too 
early. Take a simple operation for appen- 
dicitis. The patient leaves the hospital in 
two weeks and is turned over to the family 
physician, who, however, is rarely consulted. 
Sometimes maybe months later we hear that 
the patient is still having pain. Some one 
unwisely suggests “adhesions.” And I 
would like to say here that I wish the general 
practitioner had never heard of the word “ad- 
hesions.” As a matter of fact, it is extremely 
rare that adhesions cause pain. The patient 
thinks that he is as bad off as before the opera- 
tion. After considerable effort he is induced 

to come back for examination. And what do 


we find? In nine cases out of ten, “constipa- 
tion and gas.” 

Most of the accident cases that fall into our 
hands have, therefore, from force of circum- 


stances, not been under continuous treg 
and it is largely on that account that the se 
quelae are troublesome. Of course many of 
our cases are more or less permanently in. 
jured, but practically all of them can be much 
benefited by simple, common-sense treatment, 

At times we have to operate for rough bone, 
bad joints, etc., but this is rare. 


Gaining the confidence of the patient js ab- 


solutely essential in all of these accident cases, 
Without such trust in the doctor on the part 
of the patient, the treatment is “uphill” work. 
And, of course, the problem is more or less 
difficult because of the fact that the patient 
knows that the doctor is in the employ of the 
company. However, frankness, together with 
the deepest interest in the case, will usually 
win the patient over. ; 

These few simple thoughts are presented 
to you for what they are worth, with the 
hope that they may be of some slight help in 
the management of troublesome cases. 


DISCUSSION. 

Dr. Ernest Samuel, New Orleans, La.: I wish 
to congratulate Dr. Leigh in his statement that 
he has made in regard to finding very little ma- 
lingering in accident cases. 

I have the pleasure of doing the X-ray work for 
the I. C. Railroad Hospital, together with the cases 
that come south, especially the colored patients. 
In this class of patients generally three-fourths of 
them, so far, have been malingerers. As an exam- 
ple, a wreck occurring on the Yazoo & Mississippi 
Valley Railroad three and a half years ago last 
August, an excursion train running between New 
Orleans and Baton Rouge. Our colored population 
are greatly given to these Sunday excursions in 
our neighborhood. This train was rounding a 
curve at Montz, La., about forty miles outside the 
city of New Orleans. There was a head-on colli- 
sion between a fast moving freight and this excur- 
sion train. Both engines came together and both 
were smashed up pretty badly. The first car-con- 
tained a full load of colored patrons of the road, 
which was overturned. I think there were about 
seventy or eighty colored people in the car., The 
railway surgeons of the road had a special car up 
at Montz in about two hours and most of them 
were taken to the Charity Hospital in New Or 
leans and the Sarah Goodrich Hospital, which is a 
colored institution. 'The number of cases that 
sued the company out of that car for apparent 
injuries in various parts of the body I think was 
about 65 per cent. Some of the claims were set 
tled right at the station as the patients were com- 
ing in by the chief claim agent. It is a very hard 
matter with us, especially in New Orleans, to get 
control of these patients, especially when they are 
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taken to hospitals of this kind. We have an un- 
fortunate state of affairs there in regard to the 
ambulance chaser. When the ambulance chaser 

hold of these patients they can do almost any- 
thing with them. We radiographed possibly 35 
per cent of these injuries in the various parts of 
the body, and especially in the lower spine and 
the upper spine, and in no case within twenty-four 
hours were we able to demonstrate any apprecia- 
ble lesion with the X-ray. Most every one of them 
settled for amounts between $50 and $100—green- 
pack salve. A small percentage of the cases pre- 
sented a sacro-iliac separation. That is a thing 
that is taken on a bet by the doctor and the radiol- 
ogist, when they pass out of the hands of the X-ray 
man and the railroad surgeon on to the other side. 
We know this has been demonstrated by men 
throughout the country, that possibly 20 per cent 
of the patients have a lesion of the sacro-iliac 
joints. The first twenty-five cases were taken as 
they applied to the outdoor department of the 
Orthopedic Clinic of the Touro Infirmary for treat- 
ment. In about 15 per cent of the cases we found 
a long transverse process of the fifth lumbar press- 
ing upon the inferior crest of the ilium, causing 
irritation in different directions when the patients 
were moved from side to side. Those were pa- 
tients, some of them complaining of it and some 
were not. 

When we are called to the stand for expert tes- 
timony, what are we to tell the jury and the 
judge? It is a problem. We cannot say definitely 
whether the separation existed before or whether 
it came on after the injury was received. We 
have, unfortunately, in and around cities and 
towns, doctors who have the suit-case X-ray ap- 
paratus. We all know an X-ray picture of the tibia 
or fibula or any other long bone can be distorted, 
with the result that the picture is given to the 
doctor alongside of the plate we have made, with 
an apparently gross lesion, when our X-ray picture 
shows the fracture in good position. 


Dr. J. W. Handly, Nashville, Tenn.: I wish to 
throw a brick at an osteopath. A man in a wreck, 
vith his head jammed up; two weeks afterwards 
he complained of inward pain in his neck and in 
the meantime he had consulted an osteopath. The 
claim agent asked me to go out and see the pa- 
tient, which I did, and found some muscular sore- 
ness in his neck and no distortion of the verte- 
bral column or anything of that kind. So a few 
days later I got this letter: “Your physician, Dr. 
Hanley, called out to see me, and made a hasty 
examination of my case and said that I would be 
all right in a few days. I have had a thorough 
examination made of my case and find a very 
marked dislocation of the vertebrae of the neck, 
and unless it is treated a serious complication 
will arise.” Those things are always coming up 
daily with our friend, the osteopath. 

They are always finding dis-articulations of the 
spinal column and make capital out of it, while the 
tailroads have to suffer for it. But sometimes the 
ignorant doctor makes the wrong impression on 
the patient, and the man has brought suit against 
the road. 
lly wish to throw a brick at the osteo- 
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Dr. Clarence H. Vaught, Richmond, Ky.: I was 
gratified and just a little surprised in regard to 
Dr. Leigh’s cases of malingering. Most of us 
seldom see anything else. While I have spent 
some seven or eight years of my life treating 
idiopathic and traumatic neurasthenia, I doubt 
whether such a thing as traumatic neurasthenia 
ever existed. A man being injured on a railway, 
the fact that the railway surgeon attends him, the 
added fact that a railroad: corporation is behind 
the injury, is enough to produce almost any symp- 
tom. Some of you may charitably attribute them 
to traumatic neurasthenia. It is a good thing for 
the corporation that we get the confidence of a 
great number of railway employes. If we did not, 
many of them would go into the hands of a re- 
ceiver. The truth is that there are men, and wom- 
en, too, who claim they are injured in railway 
accidents who are not injured. They not only 
have every symptom of neurasthenia (and that 
covers everything, you know), but that condition 
continues regardless of X-rays, or your ability or 
anything else, to give relief, except when a very 
satisfactory financial settlement has been received. 
That relieves the neurasthenic symptoms more 
rapidly than anything you can do, and when I see 
a patient with this thing fixed there is no use 
treating them; you might as well save your ener- 
gy. The only thing to do is to find out the small- 
est amount of money that will settle the claim and 
do it. 

Dr. Samuels spoke of seeing the largest number 
of malingerers among colored people. I have 
never seen a case among colored people. They 
all get well. As a usual thing they have been on 
a drunk; they do not want very much—a new suit 
of clothes, four or five dollars in money and fair 
treatment. I never saw one that wanted very 
much money. He may ask you as much as four 
or five thousand dollars, but he doesn’t mean it. 
You tell him that is a good sum of money, that 
you cannot pay it, and he acquiesces quickly in 
your suggestion for a small sum. I have seen 
many who were seriously injured among that class 
of trespassers, and our road takes as good care 
of them as any other class. I think the most 
money I have ever seen a negro get was $100, 
and this man had a leg and an arm off. A new 
pair of shoes, an eight-dollar suit of clothes, a red 
necktie and a white cap were given him and he 
was happy. If we had all negro patients with 
which to deal our surgery, would have advanced 
more rapidly, our success would be more beautiful 
and we would come out with a bold, clear record of 
recoveries, because they do not die, and it will not 
cost you much if they should; but some of our 
white friends are so skilled that, regardless of 
our ability, we cannot settle the case without a 
lot of cash. Even if they have a slight injury, they 
hold up the company until their demands are met 
or a suit filed. 

In regard to what we should tell the jury, as Dr. 
Samuels suggested: My idea is to tell the jury 
the truth, as you see it. I do not believe any 
railroad corporation on earth wants you to dis- 
tort facts. If it did, I would not accept employ- 


ment from them. The truth is what you want, and 
the truth as you see it. 


Your oath, to the jury, 
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may not amount to much, but it makes your con- 
science perfectly easy when you have told the 
truth, regardless of what they believe. You know 
your skirts are clear and you go home, lie down 
and sleep better, knowing you have told the truth. 
You are not responsible for the average ignor- 
ance of the ordinary juror. Many men receive 
nothing where they ought to have received much, 
and many recover much when they should have 
nothing. If the corporation has been negligent, 
they ought to pay; but the other class! My opin- 
ion is there is no citizen so undesirable as those 


‘who attempt to extract money from a railway or 


any other concern just because it happens to be a 
corporation; yet a very large number in this pro- 
fession, and out of it for that matter, are guilty. 

We have seen about seven times as much 
charged a railroad for a visit or an operation as 
would have been charged an individual. It is 
unfair, it is unjust, it is dishonest, it is a re- 
flection on the integrity and the honor of the 
doctor. I have never given my O. K. to any bill 
that I thought unfair to the company’s interests, 
since my experience has been that they are always 
willing to pay well for what you do for them, ask- 
ing, demanding nor expecting anything more than 
a fair deal, to which they are certainly entitled. 


Dr. Leigh closes: Mr. President, the Virginia 
negroes are a little more expensive than the Ken- 
tucky ones. It costs us very much more to settle 
suits in my section, evidently, than it does in Ken- 
tucky. Of course, in these cases I was referring 
to, the employes are naturally more easily han- 
dled than the passengers. 

It might be interesting to you, since Dr. Vaught 
spoke of traumatic neurasthenia as he did, to men- 
tion a most interesting case of that kind and the 
most severe case that I have ever seen or heard of. 
Some years ago there was a middle-aged man 
who ran a ferry down in North Carolina. He was 
in the city of Norfolk, driving in a two-seated ve- 
hicle. There was a companion with him. We 
had not the traffic laws then. He was driving 
along close to the sidewalk. A street car was 
approaching in the opposite direction and there 
was only a narrow space between the track and 
the sidewalk. This man, when he saw the car 
coming rapidly, could not control his horse; the 
horse backed, and as the car drew closer, turned 
his head towards the sidewalk, pushing the vehi- 
cle over on the track. The man imagined he 
was going to be instantly killed. The car, as a 
matter of fact, did not strike the man at all. He 
jumped from the vehicle before the car got to him. 
He may have been bruised a little from. his fall 
on the street. He was carried to a neighboring 
house. I was called and reached him in about five 
minutes. He was having the worst convulsion that 
I have ever seen. It took five men to hold him 
down. I had him taken to a hospital. He was per- 
fectly helpless; could not move a muscle. We put 
on a special nurse and tried to influence him in 
every way we could to make some effort. Two 
weeks later the hospital caught afire and smoke 
filled this part of the building where he was lo- 
cated. The smoke was almost blinding. The 
nurse said to him, “Mr. Blank, you must get out 
of here or you will be burned to death.” He said, 


“I can’t help it; I can’t move.” She said, “Map, 
I can’t let you be burned up.” So she pulled him 
by the shoulders into the hall and they both fen 
over a line of hose pipe. That man thought he 
was going to be burned up and yet he could not 
get out of his bed. I was called in a little while 
and we took him over to his brother’s. His people 
began talking suit, telling him he was fright. 
fully injured; would never be any good, and the 
railroad company ought to compensate him hand. 
somely. They employed lawyers. I went to see 
him every day. Their family physician, who was 
a very reasonable man, was called to see him. 
We both agreed it was a case of traumatic nev- 
rasthenia. Two weeks after the fire the man lost 
the power of speech and hearing. Two weeks later 
he lost the use of his right arm. The case dragged 
on, came to trial, and in court the questions had 
to be put to him in writing and he had to answer 
by writing with his left hand. The case was 
decided against him, practically. I believe he got 
about $1,000 damages. We had Pierce Bailey, the 
author of “Accident and Injury,” to see him, and 
he agreed with us it was a case of traumatic hys- 
teria. That man did not recover for several 
months, but all of a sudden his speech and hear- 
ing came back, and with it the power of using his 
muscles. 


A SIMPLE EMERGENCY SPLINT FOR 
THE LOCAL RAILWAY SURGEONS.* 


By Jos. L. Miter, M.D., 
Thomas,. W. Va. 


The treatment of a fracture begins with the 

first thing done for the injured person. Much 
can be done for the comfort of the patient and 
the correct union of the broken bone by in- 
telligent treatment during the first hours. 
Most important of all in fractures of the long 
bone being the complete fixation of the limb 
by the use of proper first aid dressing, until 
more permanent and suitable ones can be ap- 
plied. 
When the local railway surgeon is called to 
a wreck he is expected to carry with him, not 
only his emergency kit, but also sufficient first 
aid dressing for whatever injuries he may 
find. 

The wreck may be miles away from his office 
on a bleak mountainside, where no first aid 


*Read before Southern States Association of 
Railways Surgeons, Auxiliary to Southern Medi 
Association, Richmond, Va., Nov. 9, 1914 
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materials may be had. In addition to the usual 
contusions and lacerations he may find sev- 
eral fractures of various sorts, depending upon 
the magnitude of the wreck. 

On these occasions the splint material that 
provides for the greatest number and variety 
of fractures with the least bulk, and that car- 
ries the injured passenger or train man to 
his distant home or hospital with the greatest 
comfort and least additional injury, is the 
splint that pleases the surgeon best. 

Though he may burden himself with a 
dozen metallic or made wooden splints, the 
surgeon will probably miss some that he needs 
and have others for which he has no use. 
The manufactured basswood and composition 
splint boards are much more expensive, and 
in my opinion less adaptable, by reason of 
their smaller size, to all cases, than the cheap 
and excellent splint board to which I wish to 
call your attention. An hour’s work by the 
surgeon, or his office boy, will provide enough 
material to splint fifty broken bones, and when 
tied in bundles ready for the emergency call, 
makes flat, light packages easily carried. Now 
this friend of the poor local surgeon, whose 
salary often consists of but an annual pass on 
the road, comes to us from the “poor man’s 
fruit, the banana, or rather its discarded travel- 
ing case. 

In fifteen years’ experience as a mine and 
railway surgeon in one of the largest mining 
regions of West Virginia, the banana crate 
board has been the most satisfactory first-aid 
splint used by myself and the surgeons with 
whom I am associated. When properly 
padded and applied it makes a light, rigid 
splint that carries the patient, even over a long 
tailway journey, in as great comfort and safe- 
ty as the most expensive splint made. They 
are not only suitable for all long bone frac- 
tiites, but also in fracture or dislocation of 
the vertebrae, two or three heavily padded 
crate boards applied full length of the back 
and held in place by a binder and adhesive 
at shoulders and hips, will add materially to 


the patient’s comfort and lessen the tendency 
to further injury. 

For a fractured thigh we use two thick- 
nesses of the boards full width, and extending 
from the crotch to about two inches below the 
sole of the foot. It is padded by two thick- 
nesses of ordinary cotton, the hollows about 
the knee filled by proper pads, and, most im- 
portant of all for the patient’s comfort, is a 
thick wedge-shaped pad just above the heel 
which raises it entirely free of the splint. 
When applied with a roller or adhesive we 
have a trough splint extending well up the 
sides of the leg, holding it straight, rigid, and 
as comfortable as possible. It makes a very 
light splint, as the boards average but eight 
to ten ounces each in weight. 

The state of West Virginia maintains sev- 
eral hospitals for the exclusive benefit of its 
citizens who meet with accidents while at their 
usual vocations. Quite a number of the men 
hurt at the various mines under our charge 
at Thomas and nearby towns avail themselves 
of this privilege. Some years ago the chief 
surgeon of the hospital nearest to us, in an 
address before the West Virginia Medical So- 
ciety, in which he discussed first-aid surgery, 
made the statement that of all the plants in 
his district sending him patients with broken 
legs, those from but one arrived in first-class 
condition. He informed some members of 
the society that these came from Dr. O. H. 
Hoffman, chief surgeon of the Davis Coal & 
Ceke-Company at Thomas, and his associates ; 
that when he learned of the arrival of a pa- 
tient from this plant at. Thomas he did not 
examine him until convenient, often not until 
the next day, as he knew the patient was in 
as good condition and as comfortable as he 
could be made. 

I do not claim originality for the use of this 
splint board, but several years’ experience with 
it has convinced me it is among the best, least 
expensive, and most convenient first-aid splints 
to be had, and well worth the consideration 
of any surgeon. 
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REPORT OF A CASE OF CEREBRAL 
ABSCESS, SECONDARY TO CHRONIC 
SUPPURATIVE OTITIS MEDIA, 
CURED BY SURGICAL IN- 
TERVENTION.* 


By H. O. Rerx, M.D., F. A. C. S., 
Baltimore, Md. 


On the 24th of December, 1913, I was first con- 
sulted by Mr. J. A. S., a farmer, 38 years of age, 
who stated that for the greater part of six months 
past he had been suffering with almost constant 
headache accompanied by occasional attacks of 
giddiness, the latter being most noticeable when 
he stooped forward in the performance of his 
work. Being in the city for the Christmas holi- 
days he had consulted his physician, Dr. E. R. 
Owings, about the headaches, and he, after a care- 
ful search for the cause thereof, became _ sus- 
picious of their probable origin in the ears and 
referred him to me. Inquiry regarding his pre- 
vious aural history elicited the information that 
he had had a chronic purulent otitis media since 
two and a half years old, when he had developed 
a discharge from the right ear following an acci- 
dental fall that caused rupture of the tympanic 
membrane. When he was about 15 years o’d, and 
while under treatment for the discharge from the 
right ear, trouble arose in the left, and from that 
time on both ears had discharged more or less 
continuously; there had been periods of quies- 
cence on the right side but rarely any ciminution 
in the discharge from the left. The otorrhoea 
had been of foul odor for twelve years past and 
was very objectionable on that account, but, other- 
wise, had given him practically no trouble. 

For about six months past he had suffered a 
great deal with headache, diffuse in character 
rather than localized, the pain being at times quite 
severe. There was no pain referred directly to 
the ear. His attacks of vertigo came on with 
over-exertion or when in a stooping position, but 
were not associated with nausea. 

Examination of the right ear showed complete 
destruction of the tympanic membrane and ossi- 


*Read in Section on Ophthalmology, Rhinology, 
Otology and Laryngology, Southern Medical As- 
sociation, Eighth Annual Meeting, Richmond, Va., 
November 9-12, 1914. 
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cles with a moderately free otorrhoea. The left 
external auditory canal was occluded by a polyp, 
around which pus was oozing into the concha, 
There was no spontaneous nystagmus nor was any 
elicited by the caloric tests on either side, though 
the application of cold water to the left side pro. 
duced some giddiness. The hearing tests showed 
marked loss for low notes on both sides, worse on 
the right; normal high-tone limit and normal bone 
conduction; with serial conduction for the C2 (512) 
Fork the R. E. = 1-20 and the L. E. = 6-20, 
There was no tenderness of the mastoid and no 
pain upon percussion over the temporal region. 
Pus from the left ear examined upon a slide made 
at this visit showed masses of staphylococci and 
a few bacilli. 

It did not seem possible to make a diagnosis 
of any definite intracranial complication, but the 
clinical picture was rather suspicious, and he was 
so advised. After fully explaining to him the 
dangers of chronic purulent otitis, the importance 
of the danger signals and the reasons for fearing 
that the necrotic process in his left ear had 
extended beyond the confines of the middle ear, 
I advised him to enter the hospital for a few 
days’ observation and then a mastoido-tympanal 
exenteration, at least. A similar message was 
at once telephoned to his physician, who con- 
curred in the opinion, but the patient decided 
to proceed with his previously made plans for 
celebrating the holidays. 

_On the 5th of January I received a message 
saying he was ready to enter the hospital and, 
in accordance with arrangements then made, he 
did so the next day. His condition at that time 
was apparently the same as upon the occasion of 
his former visit, two weeks before. Temperature 
on admission was slightly subnormal (98°), with 
good pulse, and blood count gave a leucocytosis 
of 9000, with 70 per cent of polymorphonuclears. 
As nothing more definite had developed during 
these two weeks, I decided to go ahead witb the 
mastoid operation. 

Mastoido-tympanal exenteration was performed 
on both sides on the morning of January ‘th. 
On the right side nothing unusual was found; 
the cortex was intensely eburnated, the antrum 
small and no trace of malleus or incus was found 
in the tympanic cavity. A very large, fibrous 
polyp was removed from the right external audi- 
tory canal, and the fact disclosed that the inner 
two-thirds of the postero-superior wall had been 
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jestroyed by necrosis. The superficial mastoid 
cortex was dense but the antrum was large and 
filled with a cholesteatomatous mass. The cortex 
was removed by the Doyen burr, no chiseling be- 
ing required, and the contents of the tympano- 
mastoid cavity were easily disposed of by curet- 
tage. The body of the incus with the head of the 
malleus attached was recovered, the other parts 
of these ossicles having been eaten away. Almost 
the entire tegumen of antrum and tympanum was 
destroyed by necrosis and the dura was exposed 
over this area, but careful inspection failed to 
discover any diseased spot in this tissue. The 
horizontal semicircular canal was uncovered but 
was apparently healthy. The post-aural wound 
was closed in the usual way, after the formation of 
a Korner flap. Cultures taken from the choles. 
teatoma were later reported to show staphyle- 
coccus pyogenus areus and the bacillus coli com- 
munis; this is especially interesting because the 
same bacillus was later obtained in pure culture 
from the cerebral abscess discharge. 

During the three days immediately following 
the operation there was a slight febrile reaction, 
with restlessness, slight dizziness and more or less 
constant pain in the lower part of the abdomen; 
there was some pain, at times severe, in the re- 
gion of the left ear, but this did not seem to occa- 
sion him nearly so much concern as the abdominal 
pain, which was frequently cramp-like. By the 
fourth day the abdominal discomfort had disap- 
peared, but the headache increased in severity, 
there was then a sudden drop to subnormal tem- 
perature (97.4°) at 8 a.m., with a correspondingly 
low pulse rate (58), and he became very much 
depressed mentally. During the next succeeding 
eight days (from January 11 to 19) his condition 
became progressively worse and the diagnosis of 
cerebral abscess steadily more probable. That is 
to say, his temperature ranged between 96.8°, the 
lowest point touched, at 6 p.m. on the 19th, and 
%.6°; his pulse was frequently as low as 50 per 
minute, seldom above 60; there were occasional 
attacks of nausea, but no vomiting, and his chief 
complaint was severe headache. On the 18th he 
became irritable, was at times somewhat irra- 
tional, moaned a great deal in his brief periods 
of sleep, and during the night had some difficulty 
of respiration of the Cheyne-Stokes character. 
Aphasia was evident on several occasions. 

It had been evident for several days that we 
had to deal with a brain abscess, but operation 
Was delayed in the hope that some more definite 
localizing symptoms might become apparent. 
on come at this time gave a leucocytosis of 

900, with 87.2 per cent of polymorphonuclears. 
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There was no growth from a blood culture. No 
ocular changes could be determined ophthalmo- 
scopically. Twitching of the right arm and leg 
was noticed by the nurse on the night of the 18th 
and she also remarked that he had been yawning 
frequently during the day. 

At this time I asked Dr. Charles Bagley, who 
has had the advantage of a long service with Dr. 
Cushing, to see the patient in consultation with 
Dr. Owings and myself. He made two visits on 
the 10th, and after a most thorough examination, 
concurred in our diagnosis and advised that an 
exploratory cerebral operation should be _ per- 
formed. Consequently a left subtemporal decom- 
pression was performed on the following day, 
January 20, at 4:30 p.m., by Dr. Bagley, I serving 
as his assistant. It is to be remembered that 
there had already been a mastoida-tympanal exen- 
teration performed, that the dura of the base of 
the temporal lobe was well exposed, and that, 
although a review of his clinical history leads to 
the conclusion that the brain abscess was existent 
prior to that operation (perhaps at least six 
months), yet no signs of an abscess stalk had 
been observed. Hence the decision to explore 
through the lateral cerebral surface. 

The following note was made by Dr. Bagley at 
the conclusion of his operation: 

‘The usual approach through the temporal mus- 
cle without difficulty. The dura was tense, and 
when incised, the cortex bulged considerably, but 
not to a degree to make rupture likely. The brain 
was soft and oedematous. The exploration needle 
was introduced through the temporal lobe toward 
the midline to a distance of 1-4 cm; again, for 
the same distance through the top of the temporal 
lobe, and a third needle was directed downward 
and backward towards the mastoid wound. No 
pus was encountered at any point. The wound 
was closed in the usual manner, the operation 
having been well borne by the patient.” 

Immediately after the operation the temperature 
rose slightly above normal, otherwise there was 
practically no change in the patient’s condition 
during the next twenty-four hours. In the after- 
noon of the following day his nurse noted a 
change in the discharge from the left ear. She 
had been changing the drain in the auditory canal 
at four-hour intervals and at this time she ob- 
served an increase in the amount of pus and that 
it had assumed a most offensive odor. At once the 
patient seemed more rational, answered questions 
directly and asked for food and water. The im- 
provement was of brief duration, however, and he 
passed another miserable night. In the afternoon 
of the following day this sudden discharge of con- 
siderable foul-smelling pus from the ear was re- 
peated and again the event was succeeded by 
marked improvement in his general condition. 
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We were led by this to assume that the abscess 
had secured an outlet and was draining itself into 
the middle ear cavity. It was impossible at the 
time to make a satisfactory examination, but later 
on this fact was proven by direct observation. 
Rupture had taken place through the exposed 
dura over the former site of the mastoid antrum 
and pus could be seen dripping out as rapidly as 
it was wiped away. From this time on the pa- 
tient’s progress was slow but steady, and he 
was discharged from the hospital February 3 with 
the abscess still draining’ into the canal. Ob- 
structed drainage caused us to be much worried 
several times during the next two months. On 
one of these ocasions he came to my office after 
having suffered eight or ten hours of the most 
excruciating headache. There had been almost no 
discharge during that day and I noticed that the 
decompression area, which had been flat or even 
a bit sunken, was quite tense. I reopened the 
drainage channel in the dura, and with gentle 
pressure over the decomposed temporal lobe 
forced out a considerable quantity of pus, produc- 
ing immediate and complete relief from his dis- 
comfort. The same performance had to be re- 
peated again about four days later, and then I 
taught his nurse how to make this compression 
when cleansing the ear. It was an interesting 
demonstration, with the electricaly-lighted aural 
speculum, to watch the pus flow drop by drop 
from the brain under pressure upon the temporal 
wound. There has been no discharge now since 
the early days of April, the radical operation cav- 
ity is completely epidermized and he seems to be 
in perfect health at the present time. 


The interesting points in this case seem to 
me to be the following: 

1. The cerebral abscess was undoubtedly the 
cause of his first complaint of headache and 
dizziness, perhaps six months before I saw 
him, and it should have been possible to diag- 
nose its existence before performing the rad- 
ical mastoid operation. This raises a ques- 
tion which has for some time seemed to me 
to be a matter of importance to aural and 
nasal surgeons, namely, whether we should 
not in all cases of chronic purulent otitis or 
rhinitis, where we contemplate the perform- 


‘ance of nasal sinus or mastoido-tympanal ex- 


enteration, insist on having the patient under 
observation in the hospital for several days 
prior to operation. This might enable ‘one 


generally to rule out or to diagnose the ex. 
istence of an intra-cranial complication ang 
possibly there would be fewer fatalities fol. 
lowing these operations, and, certainly, in the 
unavoidably fatal cases the cause of death 
would be properly placed upon the serious pre. 
existing intra-cranial complication and not 
upon the operative procedure. 

2. Inasmuch as this abscess really evacuated 
itself through the middle ear, was the decom. 
pression operation necessary and did it serve 
any useful purpose? I should answer both 
questions in the affirmative. True, we did 
not locate the abscess by that exploration, but 
we did relieve the intracranial tension and 
probably prolonged his life until nature found 
an outlet in a direction of lesser resistance. 
I am very strongly in favor of searching for 
brain abscesses of aural origin through the 
tympano-mastoid cavity, the route of original 
invasion, rather than through the lateral sur- 
face of the brain, but in this instance I had 
already examined this field and found no evi- 
dence of invasion of the dura.: It is possible 
that I might have found the abscess had the 
second attempt been made in this field instead 
of by the temporal route,‘but that is by no 
means certain. 

3. To be able to watch the process of drain- 
age and to control the flow by pressure over 
the lateral surface of the brain is very inter- 
esting. It is, of course, not a procedure to be 
recommended for general use, but I presume 
this abscess must have had a firm capsule. 

4. The history of this case serves to em- 
phasize our duty to continue to preach the 
necessity for curing every case of chronic 
suppurative otitis media before it induces some 
serious complication. Not the general public 
alone, but the great majority of the profes 
sion does not understand the impotrance of 
this question. They must be made to appre 
ciate the facts; first, that nearly every case of 
chronic suppurative otitis media can be eu 
by appropriate treatment, and, second, that 
any person who has a chronic running ear Gr 
ries with him a daily menace to life. 
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DISCUSSION. 

Dr. E. H. Cary, Dallas, Texas: That is a very 
interesting case, showing again that all brain 
abscesses in all probability have some focal point 
of infection, and I believe it has been stated that 
no brain abscess can occur idiopathically. I was 
interested in it because I recently had probably 
a case of abscess in the silent region, occurring in 
a manner that made it difficult for me to reach a 
conclusion as to just what to do for her. This 
young woman at eight years of age had had a 
typhoid pneumonia which lasted six months. Of 
course, that was tuberculosis. She was never 
quite well. She was a blonde, with blue eyes 
and freckled face, and not very strong. At 22 
years of age she came into the hospital with an 
acute pneumonic invo:vement and a discharging 
ear as a complication. This girl was treated for 
several days before I was requested to see her 
in the hospital. She had a fever which had 
reached as high as 105. An unusual thing about 
the fever was that it was up in the morning and 


_ gown in the evening,.a very peculiar situation. 


There was a consolidation involving one lung, but 
the pathologist was not able to find any tubercle 
bacilli in the sputum. However, everybody felt 
that she had an old tubercular mass with an acute 
pneumonic process around it. There was quite a 
little tenderness over the antrum. The question 
came up as to whether anything could be done 
for the ear. I did not operate, but placed ice bags 
on the ear. We proceeded in that way until the 
temperature went down and she got better. In 
the meantime the mastoid tenderness disappeared, 
but there was more or less pus from the middle 
ear. So that this case ther went out of the hos- 
pital with the idea that we would be able to do 
something for her a little later on if it didn’t get 
well. (We have seen them get well.) She finally 
came in with an acute pain some weeks after- 
wards, and we felt at that time we might do a 
mastoid operation and relieve her of what we felt 
certain was an accumulation in the antrum. She 
was sent into the hospital, this was done and in 
the antrum we found more or less erosion and 
pus, which had been draining through the middle 
ear. She apparently went on to an uneventful 
recovery, but on the eighth day she developed 
a headache. She was a tuberculous subject, a 
very nervous girl, with a high degree of refractive 
error. I thought her eyes were giving her trouble 
at first and had the curtains drawn, and she 
went on for two or three days. I examined the 
optic nerves and found them perfectly clear. The 
headache persisted. The pulse was slightly low- 
ered, 64 to 58. She w nt on this way for another 
Week, not exaggerated at all except the headache 
Was persistent and the pulse became slower. We 
Searched her from every angle. ‘We felt that in 
all these inflammatory processes the leucocyte 
count had not been over 6400. This particular 
count was 5400, with a large number of small 
lymphocytes. The left optic nerve became slight- 
ly choked. The right nerve was all right. There 
were no rigors, no vomiting, no nausea. We 
Searched her from every angle. We felt that in 
all probability she had a tuberculous meningitis, 
With a possibility of cerebral abscess. Lumbar 
Puncture did not show any increased pressure. 

@ cell count was not increased, only about 
twelve. That accentuated, of course, the possibility 
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of a tuberculous meningitis. We were not able 
to determine in our own minds whether to go on 
and operate for cerebral abscess in view of her 
low resistance and tuberculous complications. Sud- 
denly she died and we could not get an autopsy. 
That was a very interesting case, inesmuch as we 
did not know just what to do. 


SOME PHASES OF THE TONSIL QUES- 
TION.* 


By Frank Dyer Sancer, M.D., 
Baltimore, Md. 


For nearly two decades I have been trying 
to cope with the various affections of the ton- 
sil. It may be truthfully said that during that 
period scarcely one fact has been added to 
our knowledge of the physiology of this struc- 
ture. Indeed our ignorance regarding the 


function or functions of the tonsil is con- - 


stantly becoming more evident, because of the 
increase of our knowledge regarding the func- 
tions of many of the other organs of the body, 
and because in twenty years the functions of 
some of our organs previously unknown have 
been revealed. 

It is natural that’ in the absence of any cer- 
tain knowledge of the function of the tonsil, 
a great deal of speculation regarding it should 
have been indulged in. It is also probable 
that our ignorance of the function of the ton- 
sil has made us more prone to hold the tonsil 
responsible for a great number of pathological 
conditions in various parts of the body, par 
ticularly during this period of very active 
study of the phenomena of infection and im- 
munity, and of the internal secretions. Much 
of this work has been speculative, for while 
there is good ground for the belief that infec- 
tious processes in various parts of the body are 
related more or less closely to the tonsil infec- 
tions, in too many instances the conclusions 
have been based upon inference, rather than 
upon actual demonstration. 


*Read in Section on Ophthalmology, Rhinology, 
Otology and Laryngology, Southern Medical Asso- 
ciation, Eighth Annual Meeting, Richmond, Va., 
November 9-12, 1914. 
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Indeed the tonsil has suffered so much from 
inference and insinuation, and aspersion, that 
a great wave of annihilation has overtaken it. 
It has been possible to hold the tonsil respon- 
sible for almost anything occurring in the 
body, as a stranger in a community might be 
held responsible for any disturbance in that 
community. No one rushes to his defense be- 
cause no one knows his purpose, or is able to 
account for his presence, and so he is driven 
out. 

It is true that there are those who have 
spoken in defense of the tonsil, eloquently and 
persuasively, but with the persuasion of specu- 
lation rather than that of fact. In so far as 
such defense deals with individuals, it, of 
course, fails to elucidate the question, but 
throws interetsing side lights upon the per- 
sonnel of those who labor in the field. Nor can 
such defense be taken seriously, unless it 
carries such conviction regarding its sincerity 
as to absolve it from the suspicion that it is 
merely an explanation of a too obvious lack 
of consonance with the thought of the time. 

It is not pertinent to say that tonsil enuclea- 
tion is being over done simply because it is 
done a great deal. The great deal may or may 
not accurately measure the necessity of. the 
situation. To say that it is done without judg- 
ment; that it is badly done; that it is done in 
a dangerous manner ; that methods of doing it 
are adopted that do not conform’'to the sur- 
gical requirements of the case; that it is under- 
taken by men not properly equipped to cope 
with the emergencies which arise, is to repeat 
what might be said of many another surgical 
procedure. It is not showing cause why tonsil 
enucleation should not be undertaken by men 
surgically trained when conditions in or about 
the tonsil menace the life, or health, of the 
individual. It is this phase of the question to 
which I invite your attention at this time. 

The position of the laryngologist in his 
attitude toward the tonsil is not dissimilar 
from that of the surgeon who deals with the 
appendix. The abdominal surgeon is con- 
stantly subjected to the criticism that the ap- 


pendix is removed too often, and for insuff- 
cient cause. He is menaced by the same ogre 
of possible useful function. Fortunately for 
his reputation and his peace of mind the dan- 
ger in the case of the appendix is more imme- 
diate and somewhat more imperative than in 
the case of the tonsil. The knowledge of this 
danger sustains and encourages him in his 
work. While the laryngologist, confronted by 
questions not so proximate, yet none the less 
menacing, sometimes to life, more often to 
health, must compensate in the courage of his 
conviction, the stimulus which to the general 
surgeon comes from the knowledge that a 
given operation done at the moment may ac- 
tually save life. 

The attitude of the general surgeon toward 
the appendix between attacks is more nearly 
parallel to that of the laryngologist (who does 
not usually operate at a time when the tonsil 
is acutely inflammed), the main difference be- 
ing that whereas the general surgeon’s chief 
guide is the type, severity and frequency of 
the attacks of appendicitis, the laryngologist 
has, in addition to similar data, all the facts 
which he is able to ascertain regarding the 
disposition of the tonsil to infection, and its 
capacity to cope with infection, which he is 
able to obtain because of the greater accessi- 
bility of the tonsil. The laryngologist also has 
an opportunity more carefully to observe the 
less important disturbances of the tonsil, the 
minor attacks of appendicitis not being so fre- 
quently brought to the attention of the sur- 
geon. 


critics of tonsil surgery constantly raise, and 
which seems not to have entered into the dis- 
cussion of surgery of the appendix. What- 
ever other differences exist regarding the tech- 
nic of surgery of the appendix, it is generally 
agreed that if the appendix is to be removed, 
it should be entirely taken away, in spite of 
the fact that its physiology is unknown. On 
the other hand, the laryngologist is urged to 
spare a portion of the tonsil because so little 
is known regarding its physiology. Notwith- 


There is one vexatious question which the 
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standing the fact that the operation for com- 
plete removal of the tonsil is a development 
in response to the general unsatisfactory re- 
sults from the former methods, which, al- 
though avowedly contemplating entire removal 
fell short of complete fulfillment, because the 
methods employed depended almost wholly 
upon a mechanical contrivance which, of 
course, took no cognizance of varying condi- 
tions in and about the tonsil, and, therefore. 
failed more often that it succeeded. For after 
all, the change which has taken place in the 
tonsil operation is perfection of method rather 
than a change of purpose. One of the most 
haphazard procedures of surgery has been 
supplanted by an operation which accom- 
plishes what the other promised but did not 
fulfill. 

One may dismiss such objections as that 
hemorrhage, shock, sepsis, disturbed surround- 
ings, troublesome cicatrices, and so on, are 
more apt to occur when the tonsil is com- 
pletely removed than when a portion is left. 

If an equally careful technic is employed in 
both instances, the complete removal is safer. 
Certainly hemorrhage is less apt to occur, not 
only at the time of operation, but secondarily, 
providing, of course, an appropriate method 
is employed. That the partially removed ton- 
sil bleeds is almost axiomatic. Bleeding which 
occurs at the time of operation, or secondarily, 
after complete removal, except in the com- 
paratively rare cases of hemophilia, must mean 
that the operator’s conception of the surgical 
requirements of this particular area of the 
body is faulty, and that these requirements 
are not met by his procedure. Repeated hem- 
orrhage experiences only add emphasis to this 
view. Since tonsil.tissue invariably harbors 
infection, the wound from which all tonsil tis- 
sue has been removed must be safer than one 
in which a certain amount of injured tonsil 
tissue is allowed to remain. 

Shock is apt to-be greater if a method of 
dissection is adopted which prolongs the time 
required for the operation unnecessarily. 
Shock is indeed much more closely related to 


the time consideration than to the quantity of 
tissue removed. Else we would be able to 
measure shock by the size of the tonsil, which 
we have not been able to do. The conserva- 
tion of time in any surgical procedure: from 
a shock standpoint conserves the patient. It 
is possible to dissect the tonsil completely, al- 
most as quickly as to take away a portion, the 
difference in time not being sufficiently appre- 
ciable to increase shock. Injury to suround- 
ing structures means faulty technic. 

Apply the same series of objections to the 
appendix operation, supposing it to be done 
completely or incompletely, hemorrhage, sep- 
sis, shock, adhesions, etc.—who will admit that 
the incomplete operation possesses any advan- 
tage? 

The real question is, after all, the teleologi- 
cal question. We have become so accustomed 
to hearing the teleological question raised by 
our patients (among whom it seems to have a 
profound religious significance) that we have 
fallen into the habit of brushing it aside. Al- 
most daily I am asked, “Did not God give us 
tonsils for some purpose? Is it not wrong to 
take them away?” When, however, the ques- 
tion is raised in the profession it is a challenge 
not so easily ignored. 

Teleology is pre-Christian in its origin, hav- 
ing been a part of the teachings of the Greek 
philosophers hundreds of years before the 
Christian era. It remained for the most part 
a philosophical concept until Darwin, in 1859, 
announced his discovery of a mechanical cause 
actually existing and demonstrable, by which 
organic evolution must be brought about. It 
was Darwin’s study of the adaptation of or- 
ganic structures to the service of the organism 
in which they occur, that revived teleology, 
giving it for the first time a scientific founda- 
tion. 

“The organs, the parts, the color and pecu- 
liarity of an organism must either be of bene- 
fit to the organism itself, or have been so to 
its ancestors.” Whether the cells composing 
certain organs are of benefit to the organism 
itself, or have been so to its ancestors, is a 
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subject to which the scientific world is devot- 
ing a great deal of attention at this time, and 
a great deal of evidence is accumulating to 
show that the organs which in the course of 
evolution have become unnecessary to the or- 
ganism are not only not essential to the organ- 
ism, but have become a menace to it. 

The tendency of the tonsil to regenerate is 
interpreted by many to mean an effort on the 
part of nature to preserve it on account of its 
usefulness, and because this tendency is great- 
est in young life, it is thought to indicate the 
greater usefulness of the structure in young 
life. May not this tendency, on the other 
hand, point to the primitive character of the 
tonsil? Regeneration is a characteristic of 
the lower forms of life, and lessens as we 
ascend the scale.* 

The tonsil’s lack of resentment to injury is 
a peculiarity not shared by any of the actively 
functioning structures of the body. One can 
destroy by means of the actual cautery a large 
area in an hypertrophied, non-adherent tonsil 
(providing one does not in the least disturb 
the surrounding structures) without produc- 
ing either local or general reactions of mo- 
ment. On the other hand, infectious pro- 
cesses in the tonsil produce general reactions, 
as exemplified by high temperature and pros- 
tration, quite out of proportion to the extent 
of tissue involvement. 


“Specialized gland tissue while readily main- 
taining by cell proliferation its integrity under 


ordinary functional wear and tear, is incapable as 


a rule of proliferation of its specialty endowed 
cell of making good extensive losses of substance, 
either from injury or destructive pathological pro- 
cesses. . . . The specialized gland cells, be it 
in the liver, kidney, salivary or other glands, or 
in the mucous membranes, under favorable con- 
ditions are apt to respond to an injury with de- 
struction of tissue by proliferation, or, it may be, 
by the actual production of new gland tissue. But 
the new gland tissue thus produced is usually 
inconsiderable in amount, atypical in form, and 
often of questionable value. The liver and thyroid 
gland seem, however, to possess in an exceptional 
degree the power of regeneration. We thus see 
that though specialized cells in the body express, 


*Delefield and Prudden, 5th Edition, 1896, page 
94: “The highly specialized cells of the body are 
limited in their capacity for reproduction closely 
to the domain of physiological regeneration. 


in the face of tissue injuries, distinct recuperatiye 
tendencies, they are not in general able to make 
good excessive losses of substance. This is ugual. 
ly done by the cells of a group of tissues more 
lowly in organization, but retaining largely the 
proliferative power of undifferentiated proto. 
plasm, namely connective tissue.” 


There is a growing tendency to class the 
tonsil as a vestigial structure. Its disposition 
to infection may not be a question of its loca- 
tion in a position of theoretically great ex- 
posure, but like other vestigial structures it 
shows a tendency to disease much greater than 
that of the actively functioning structures ot 
the body. 

On account of its liability to infection, and 
because of its importance as a portal of en- 
try of infection into the body, the tonsil is a 
great menace, not only to health but to life. 

A great deal has been said about the rela- 
tion of adhesions to infection of the tonsil. 
There is indeed quite general agreement that 
adhesions constitute a factor of greater im- 
portance in infection than enlargement of the 
tonsil, and there has been much study of the 
causes of adhesions, that is to say, the more 
immediate causes, but there has been very little 
effort to give a wider interpretation to what 
is recognized as a common phenomenon which 
seems without parallel in the other organs of 
the body. 

All encapsulated organs, the liver, the spleen, 
the kidney, and so on, show more or less 
uniform thickening of their capsule, when in- 
flammation involves the periphery of the or- 
gan. The lymph glands, generally embedded 
in connective tissue, and having a definite 
fibrous capsule, show thickening of their cap- 
sule when chronic inflammation of the gland 
takes place. When, however, the glands are 
subjacent to the epithelial surface, as in the 
post-pharynx, or in the intestinal mucosa, al- 
though fibrous changes may take place in 
their structure and beneath, no effort seems 
to be made to enclose the gland in such a way 
as to cut off its communication with the sur- 
face beneath which it resides. 

The changes which take place around the 
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tonsil when constant, or repeated inflammation 
occurs, show this peculiarity, that while there 
may be, and frequently is, thickening of the 
so-called capsule of the tonsil, binding it 
more firmly to the constrictor aponeurosis, ad- 
hesions extend forward quite beyond the usual 
cupsule limit, as we have said above, encroach- 
ing upon the mesial aspect of the tonsil, seal- 
ing up one crypt mouth after another, until 
not infrequently all that is left is'a cleft, hav- 
ing in its depths one or more crypt mouths 
which have successfully resisted interment. 

While the picture is often not so extensive 
as this, even milder degrees of adhesions give 
one the impression of an effort on the part of 
nature to seal in the tonsil, as a tubercle or 
other foreign substance is encapsulated to pro- 
tect the body from its consequences. 

Viewed from the standpoint of infection, 
adhesions can only be regarded as favoring 
infection. In no possible way can they facili- 
tate the part which the tonsil is supposed to 
play in local resistance. Their production in 
locations where previously they did not exist 
seems more analogous to the walling-in pro- 
cess which is witnessed about something inimi- 
cal to the well being of the economy, all of 
which seems to argue distrust of tonsil benefi- 
cence, and, possibly, apprehension of tonsil 
harmfulness. 

In this connection the following considera- 
tions are offered: (1) The tendency of the 
tonsil to regenerate harks back to tissues of a 
more primitive type, and is entirely out of con- 
sonance with the more highly organized tis- 
sues of the body, resembling more nearly the 
proliferative power of undifferentiated proto- 
plasm; (2) Failing to resent injury the tonsil 
Presents a character peculiarly its own; (3) 
The tendency of the tonsil to infection ex- 
ceeds that of any other organ of the body, and 
seems not to be wholly due to its exposed loca- 
tion. It strongly negatives the most common- 
ly accepted assumption regarding its supposed 
function; i. e., that it protects the economy 
against infection; (4) Finally, the economy 
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attempts to eliminate the tonsil by sealing it 
in, as it does a foreign substance which con- 
stitutes a menace. 


The clinical history of the tonsil is as old 


as medicine, and becomes progressively more | 


and more voluminous. Knowledge of the harm 
it does is abundant and universal. Its use- 
fulness is purely problematical. Speculate as 
we will regarding its placegin the economy, 


and its usefulness to the organism, no use has” 


been demonstrated. We talk of its power to 
protect, and we have records only of its fail- 
ure to protect. Voices are raised in protest 
against its complete removal, and naught de- 
velops as a result of its removal when properly 
accomplished, save benefit to the individual. 
There are few operations in the entire domain 
of surgery, except those which are directly 
life-saving, in which the beneficial results are 
more tangible and lasting. The removal of 
the tonsils marks an epoch in the lives of many 
individuals. 

No recent development in clinical medicine 
is more important than that of the infectious 
sequences. What is particularly needed is a 
more connected record of the infections of the 
individual. When this shall have been accom- 
plished, it is not impossible that an even larger 
load of responsibility for them will fall upon 
the tonsil. Tonsil surgery will then assume 
a position of greater dignity, and will be less 
frequently entrusted to men whose technical 
shortcomings add too much to the present 
uncertainty of results, 

In the meantime, shall .we not try to pro- 
tect the health and life of those entrusted to 
us, by using the judgment we possess, to in- 
terpret the facts we have, rather than be 
guided by theories, however portentious? Is 
not this the more scientific attitude? If we 
are convinced that the clinical history of the 
tonsil spells danger to the individual, then let 
us measure that danger as accurately as we 
can. The removal of a tonsil without clinical 
history is a violation of all that makes for 
decency and common honesty. If we can show 
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that the tonsil is a benefit to the organism, 
then let us conserve it in proportion to its use- 
fulness. If we are unable to prove that it is 
of benefit to the individual, then let us pro- 
tect the individual at the expense of tonsil 
structure. 

Professor Schaefer, in his presidential ad- 
dress at the 1912 Dundee meeting of the Brit- 
ish Associatiogg for the Advancement of 
Science, in speaking of vestigial structures, 
said: “Doubtless nature is doing her best 
to get rid of them for us, and our descendants 
will some day have ceased to possess a vermi- 
form appendix, or a pharyngeal tonsil; until 
that epoch arrives we must rely for their re- 
moval on the more rapid methods of surgery.” 


DISCUSSION. 


Dr. C. R. Dufour, Washington: I hate to see a 
paper like this go without saying anything about 
it. I think the doctor’s conclusions are the ones 
that most of us observe. We know very well that 
we should consider the condition of the patient 
and the condition of the tonsil before deciding 
upon an operation. We find sometimes a tonsil 
which is hypertrophied and the child or per- 
son is in a good healthy condition, and there 
does not seem to be anything needed in the way 
of an operation. There is no particular reason 
why they should be removed. Then again we 
find a person puny and below par mentally and 
physically and sometimes morally. These are 
the ones that require operation. [I had a 
series of cases about a year ago in con- 
nection with the juvenile court in Washington. 
Those boys who were brought up before the court 
were physically below par, were mentally below 
par and they were morally below par. And when 
we found that they had diseased tonsils, both 
pharyngeal and faucial, and they were removed, 
the result was wonderful in those three phases, 
physical, mental and moral. They were improved 
and inside of a year they were in a condition to 
become better citizens. I think most men who do 
tonsillar work are conservative. We do not rush 
in and take tonsils out when it is not needed, but 
we do take them out when it is needed. I am 
glad to have heard this paper by the doctor. It is 
a valuable contribution to the section. 


AUTHORS’ ABSTRACTS. 
Eye, Ear, Nose and Throat. 


Further Report of Vaccine Therapy in Oto-Laryn- 
gology. By Clifton M. Miller, Richmond, Va. 
Virginia Medical Semi-Monthly, March 12th, 
1915, pp. 582-588. 

Since the use of vaccines is a comparatively 


new form of treatment we should 
enthusiastic over our results for the Indra 
equation of the observer as well as the effect 
upon the patient of a new form of treatment is 
liable to lead us to error. However, I beliey 
they act more promptly than other treatments 
when unaided by vaccines. 

The use of vaccines as a treatment is but a 
step toward a certain therapeusis, and while 
there are many doubtful questions in Connection, 
still every means of scientific investigation brings 
us nearer the goal. 

I have never used vaccines as a substitute for 
any form of treatment, but as an adjunct. This ig 
particularly advisable where surgery is nec 
to provide proper drainage, having accomplished 
drainage and aeration of the part, vaccines Will 
hasten a recovery and lessen any further surgery 

My own experience embraces some one hundred 
or more cases, the greater number of which were 
treated with mixed stock vaccines containing 
staphylococcus albus, streptococcus, diphtheroid 
bacilli, diplococcus pneumoniae and micrococcus 
catarrahalis. 

This form of vaccine has been attacked as being 
unscientific, but it seems to me, particularly in 
nasal affections, that the great variety of bac- 
teriological flora justify their use, especially when 
circumstances make it impossible to use the auto- 
genous variety, and in a given case where the 
stock variety fails we should not mark it as a 
therapeutic failure of vaccine until a carefully 
prepared autogenous vaccine has been used. 


The Correction of External Nasal Deformities. 
By Fontaine B. Moore, Memphis, Tenn. Mem- 
phis Medical Monthly, February, 1915, pp. 78-84. 
In the past few years great progress has been 

made in the surgical correction of external nasal 

deformities, and today, no matter how hopelessly 

deformed a nose may be, there is usually some im- 

provement that can be made, and in most cases 

a permanent, gratifying result can be attained. 
Deformities of the nasal bridge of tip may be 

classified into two great groups: 1. Those need- 

ing reduction; humps or too prominent nasal 
bones with lateral deviation; 2. Those needing 
building up. In the first class of cases the result 
is obtained by the use of the chisel, rasp, rongeur, 
or a combination of these instruments. The 


- method of approach to the field of work is through 


the nostril, with primary incision through mucous 
membrane and periosteum over the anterior and 
inferior border of the nasal bone. 

In the second group bone or cartilage is trans- 
planted, using preferably septal or rib cartilage. 
Only a very small incision is necessary, and as 
it is made horizontally along the bridge of the 
nose in one of the folds of skin, practically 0 
scar results, and a perfect cosmetic result is ob- 
tained. 

The use of paraffin is not recommended by the 
author on account of its liability to infiltrate the 
soft tissues, and the fact that it is a foreign 
often causing a slough or other complications. 

Case reports: Fracture of fourteen years dura- 
tion, with lateral deviation and obstruction to 
breathing, corrected by operation with all intra- 
nasal manipulation, consequently with so scar. 
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The Inflammatory Affections of the Nasal Mucosa 
and the Accessory Sinuses in Children—From 
the Viewpoint of the General Practitioner. By 
H. C. Whelchel, Douglas, Ga. Journal of the 
Medical Association of Georgia, March, 1915, 
pp. 321, 322. 

The frequency of infectious diseases in child- 
hood and the concomitant inflammatory changes 
of the nasal mucosa explains why the sinuses 
should be involved during this period, and es- 
pecially in influenza, scarlet fever, measles, diph- 
theria and pneumonia. 

In a great majority of cases there is a primary 
inflammation of the nasal mucosa, and the sinuses 
involved become so from direct extension of the 
inflammation. 

A marked symptom of decided diagnostic value, 
when present, is the stopping of pain with the 
appearance of a free nasal discharge, and the re- 
turn of pain when the discharge stops. 

In the so-called strumous child, when there is 
a purulent discharge from the nose, with excori- 
ated upper lip, look for the sinus involvement. 

Depraved vitality is a powerful predisposing 
cause to sinus involvement, hence the general 
health must be cared for. 

Treat colds in children by spraying, irrigating, 
or instilling some suitable antiseptic solution in 
the nasal cavity. I use: 


or 

Eucalyptol ...... er: xv. 


Spray frequently, both nose and pharynx. If 
atomizer is not at hand have the mother place 
the baby in the crib and instill the solution into 
the nose with a medicine dropper. 

In older children, irrigate with normal saline 
solution or saturated solution boracic acid. 

In all cases of coryza, bronchitis, influenza, 
pneumonia and all infectious and contagious dis- 
eases, look well to a very careful and decided 
nasal toilet, preventing the spread of the inflam- 
matory process to the sinuses and cells, saving 
your little patient from serious illness. 


The Treatment of Trifacial Neuralgia by Deep 
Alcoholic Injections. By R. B. Sellers, Fort 
Worth, Texas. Texas State Journal of Medi- 
cine, March, 1915, pp. 454-457. 

The injection with alcohol of the superior and 
inferior maxillary branches of the fifth nerve as 
they leave the foramina is the most suitable and 
least dangerous treatment. The superior branch 
is reached by inserting needle at lower border 
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of zygoma 1-4 inch behind perpendicular line 
dropped from posterior edge of orbital process of 
malar bone, the needle being pushed in straight 
for 1 1-2 to 1 3-4 inches before engaging nerve; 
the inferior branch, by inserting needle 1-2 inch 
posterior to point of entrance for superior branch. 
A few minims of 1 per cent cocaine is injected 
slowly as needle is inserted, and when nerve is 
reached, syringe is detached, leaving needle in 
situ, and a solution of 12 m. absolute alcohol and 
3 m. 2 per cent cocaine is drawn in syringe and 
injected into the nerve; when the patient ex- 
periences a sharp pain like touching exposed 
nerve in tooth. More or less pain attends this 
operation, and as the alcohol enters the nerve 
intense burning is felt over area supplied by it. 
Relief from neuralgia is instantaneous, with com- 
plete loss of sensation in skin, which may last 
for weeks. Alcoholic injections relieve for six 
months to two years. No general anesthetic 
should be given. It is a safe method of treatment 
and not difficult to administer. The Record syringe 
is preferable, using a good; strong needle about 
two inches long, with point of needle slightly 
dull, as it may not get caught so easily in the 
bone around the nerve. 


Angioma of Uvula. By M. A. Goldstein, St. Louis, 

Mo. Laryngoscope, February, 1915. 

About seven or eight years ago the patient, a 
school teacher, aged 25 years, noticed a rough- 
ness in her throat near the base of the tongue. 
Later, respiration and deglutition became im- 
paired, and an enlargement of the uvula was 
noticed. When the patient came to me her gen- 
eral condition was good, no vascular, lymphatic 
nor glandular abnormalities, but the uvula was 
considerably enlarged, tortuous in outline, mot- 
tled blue-red, with injected, distended vessels shin- 
ing through the mucosa. The most pronounced 
varicosities appeared about the tip. Palpation 
showed the tumor to be indurated, nodular and 
about 3-4 inch in the anterio-posterior diameter 
of the uvula at its base. 

Operation under novocain-adrenalin hypodermic 
infiltration. An eight-inch, widely curved, uterine 
hemostat forceps was clamped above the tortu- 
ous vessels and an aneurysm needle threaded 
with double, strong silk suture passed from be- 
hind through the palate, the two ligatures being 
firmly tied on either side. With a bistoury on 
the flap the tumor was removed, the lower curved 
edge of the clamp being used as a: guide. To 
prevent hemorrhage the clamp was left in position 
for several hours. Uneventful recovery with nor- 
mal speech and excellent flexibility of the free 
edge of the palate externally across the median 
line. 
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EDITORIAL DEPARTMENT 


SURGEON-GENERAL RUPERT BLUE, 
PRESIDENT-ELECT OF THE 
AMERICAN MEDICAL 
ASSOCIATION. 

It was peculiarly appropriate that Surgeon- 
General Blue should be elected President of 
the American Medical Association at San 
Francisco. It was in that city that he demon- 
strated to the world that the dreaded disease 
known as Plague could be stamped out even 
in districts crowded with the lowest order of 
humanity that congregates in large cities, and 
it was right that the scene of such an accom- 
plishment should witness the acknowledgement 
of his victory. Before that time the pesti- 
lence had been dreaded above all other in- 
fections. A mere hint at its presence in any 
city had meant rigid quarantines, hasty flight 
and the utter disorganization of business. 

Today the presence of Plague in any city 
of the United States would be recognized as 
a misfortune but not as a catastrophe. Sur- 
geon-General Blue in cooperation with the 
local health authorities would take charge, the 
trained corps of his organiaztion would lend 
their expert assistance, there would be no 
quarantine and business would go on as usual. 
Were this the only signal success achieved by 
Dr. Blue it would be ample reason for select- 
ing him as one whom the medical profession 
delights to honor, but in addition to this he 
has gone quietly along increasing the scope 
and usefulness of the service of which he is 
the head, until its ramifications are ubiquitous 
and under its shadow the nation rests im se- 
curity against invasion by epidemic disease. 
Hence it was peculiarly appropriate that while 
all the nations of the earth were there to see 
the American Medical Association assembled 
at San Francisco should publicly place upon 
him the seal of its approval. 


THE NATIONAL BOARD OF MEDICAL 
EXAMINERS. 
The JouRNAL hears no expressions save 
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those of approval in regard to the newly or- 

ized National Board of Medical Examiners 
so ably advocated and described by Dr. Wil- 
liam L. Rodman, President of the American 
Medical Association, in his address before that 
body at San Francisco. 

No man has a right to assume medical or 
surgical responsibility for the life or health 
of his fellow citizens until he has proven to 
the satisfaction of some legally appointed 
board of examiners that he has the education 
and observation necessary to render him capa- 
ble to do such work wisely and safely. Nearly 
all the states have examining boards whose 
licenses to practice medicine are perfectly 
recognized within their several borders, but 
as a rule they do not enable their holders to 
practice their profession in other states. It 
is constantly happening that physicians who 
have had years of valuable experience desire 
to move to other states but are deterred by 
the dread of submitting to another examina- 
tion, which they could easily pass when fresh 
from college, but whose details have escaped 
their memories. 

Sometimes men of great ability and enii- 
nence have to thus submit to re-examination. 
It is hoped and expected that certificates 
issued by the National Board of Medical Ex- 
aminers will be recognized by all the states, 
as its standards will equal those of the most 
tigid character. Moreover, the National 
Board will be able to apply to each appli- 
cant the form of examination most suited to 
his case. The much vexed question of “reci- 
procity” will thus be eliminated. The present 
board is composed of men whose names are 
known and honored by physicians every- 
where; Gorgas, Braisted, Blue, Rucker, La 
Garde, Stitt, Harlan, Dyer, Andrews, Wilson, 
Vaughan and Rodman. They will hold their 
first examination in October. The National 
Board of Medical Examiners will in no way 
antagonize the stat¢ boards. On the contrary 
tt will act as an aid and support to them and 
tan be a great help in solving the knotty 
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generally establish inter-state reciprocity. 


THE COST OF EXTERMINATING MOS- 
QUITOES. 


It is a matter of history that Dr. Gorgas 
and his assistants rid Havana of mosquitoes 
and malaria. It is also true that the same 
men and the same measures rid the isthmus of 
the same scourges to a remarkable degree. In 
his address to the graduating class of Wash- 
ington University, at St. Louis, Dr. Gorgas 
said many interesting things, among which 
two were particularly suggestive. First of 
these was his expression of a belief that if the 
matter of sanitary control of the Isthmus had 
been allowed to remain in his hands he would 
have been as successful in exterminating mos- 
quitoes and malaria there as he had been at 
Havana. 

But that control had been taken away from 
him and placed in the hands of those unfa- 
miliar with his work and his methods. Con- 
sequently, though an immense amount of good 
had been done, the victory was not complete. 

The other statement referred to the cost of 
anti-malarial work, as done on the Isthmus 
He estimated it at about one cent per day per 
capita of the population. ‘This is a very 
moderate sum,” he said, “and can be afforded 
by any community.” It is well to remember 
that on the Isthmus the work had to continue 
through the whole twelve months, while in 
temperate regions a little more than half of 
that length of time would demand active 
measures. At the rate he specified it would 
cost a city of 50,000 people about $9,000 in 
six months if the work were as arduous and 
intensive as required on the Isthmus. But 
such would not be the case. 

Most of the area of such a city would be 
paved and sewered, so that the weekly domi- 
ciliary visit of a competent sanitary inspector 
would keep most of the city free from breed- 
ing places for anopheles. Another inspector 


questions that have made it so difficult to 
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so that in addition to the regular expenses of 
could supervise the oiling and ditching squads, 
the city health authorities, not more than 
$3,000 would be required to render the city 
free from malaria and mosquitoes. Such an 
investment would be the best any Southern 
city could possibly make. It would make the 
city an ideal home for American citizens. 
The one chief obstacle today that prevents 
thousands of Northern people from seeking 
Southern homes is their dread of malaria. 
Even in Northern localities where it already 


exists in troublesome forms the people some- . 


how have a superstition that it is more dan- 
gerous in the South. 

Once establish a belief that one of our 
cities is free from this pest and people of the 
most desirable character would desert those 
latitudes where they are snowed in or frozen 
up a third of the year and hasten to its wait- 
ing opportunities in large numbers. Even one 
such family would be worth to that city more 
in dollars and cents than all the sanitary work 
had cost, to say nothing of the increased 
health and happiness of the older residents. 
As a plain business proposition nothing can 
pay a Southern community better than an ade- 
quate investment in sanitation. 

But human life, human health and human 
happiness cannot be expressed in terms of the 
market. Their importance is paramount. 
With the single exception of honor they 
should stand first in importance not only with 
individuals but with municipalities and the 
men who direct their activities. 

No administration can be deemed successful 
that does nothing towards removing the chief 
obstacle to the rapid expansion of the city it 
serves. 


MAYOR LINDSLEY’S PUBLIC HEALTH 
ADMINISTRATION. 


- The Hon. D. Lindsley, Mayor of Dallas, 
Texas, has proven one of the most efficient 
workers for public health and sanitation that 
the country affords. Though without medical 


training he has accomplished great results by 
bringing business methods to bear upon scien- 
tific principles. He has completely reorgan- 
iezd the health department of Dallas. He has 
a strong and virile board of health, consisting 
of six of the most representative physicians 
of Dallas, one dentist and six laymen, includ- 
ing the mayor. 

Mr. Lindsley is, as mayor, ex-officio chair- 
man of the board of health, attends all its 
meetings and takes an active part in its or- 
ganization and work. The board has created 
the position of director of sanitation, and ap- 


pointed to the position Mr. Charles Saville, 


a graduate of the Massachusetts Institute of 
Technology, of Harvard University, and who 
has had practical experience as a sanitary 
engineer. 

Mr. Lindsley is doing wonderful work at 
Dallas. He is setting an example that many 
other ambitious cities would do well to fol- 
low, that must result in increased prosperity 
and healthfulness. Dallas is following the 
right road. Public health is the most im- 
portant business of the commonwealth and 
entitled to the attention of the ablest citi- 
zens. Ulpon its maintenance depends the life 
of every family as well as its financial wel- 
fare, and no greater folly can be conceived 
than to turn over its management to incom- 
petent hands on account of personal friend- 
ships or political obligations. The profession 
of sanitary engineer has acquired a perma- 
nent standing and his services are needed in 
every place wherever men do congregate in 
towns and cities. His position should be 
secure against political chicanery or personal 
dislikes, and it is up to our profession to 
demonstrate our trustworthiness by support- 
ing the best man for the place regardless of 
personal likings. His salary should be ade- 
quate to relieve him from the need of fol- 
lowing any other business at the time of his 
official employment. The day of the “all-time 
health officer” has arrived, and none too soon. 
Potential immigrants from Northern states, 
in scanning the various localities for South- 
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ern homes, will not fail to take into con- 
sideration the means adopted for public health 
protection, and the element of an active board 
of health, with professional sanitarians doing 
the work, will and should weigh heavily in 
making their decisions. 


LOUISIANA AND PATENT MEDICINES 


“The patent medicine people may fool all of. 

us some of the time and some of us all the 
time, but that they cannot fool all of us all 
of the time is shown by the action of the 
Louisiana legislature, June 16, 1915. 

By a concurrent resolution, signed by the 
Governor, Lieutenant-Governor and _ the 
Speaker of the House approving, “The cam- 
paign of the Louisiana State Board of Health. 
as conducted by Dr. Oscar Dowling, president, 
to rid the state of Louisiana of the pernicious 
patent nostrums so widely advertised and 
sold under misleading and fraudulent pre- 
tenses as to curative properties,” they demon- 
strated their sympathy with modern medical 
thought. 

These resolutions are now “Act 36,” and so 
recorded in the archives of the state. It takes 
hard and persistent work to accomplish the 
feat of swinging a state legislature to the 
enthusiastic support of its board: of health. 
Perhaps the approval of the Louisiana Press 
Association, as expressed at its New Orleans 
meeting in 1914, and at its Monroe meeting 
in June, 1915, may have influenced the law- 
makers, for they have a profound respect for 
the opinions of the press. Here is what the 
Press Association did: At its meeting in New 
Orleans in 1914 it passed a resolution pledg- 
ing its members to “rigidly exclude from 
their papers all questionable advertising, in- 
cluding fake cancer cures, wildcat mining 
schemes, valueless patent medicines and the 
like.” At the Monroe meeting, June 10, 1915, 
they reaffirmed these resolutions and also re- 
quested that the State Board of Health fur- 
nish each member with a list of medicines that 
should be barred from their columns. 
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Thus Dr. Dowling has at his command two: 


powerful levers with which to enforce the 
stringent laws previously passed by the Louis- 
iana legislature controlling the advertisement 
and sale of proprietary medicines in that state. 
It takes a man to handle those levers, but Dr. 
Dowling will prove equal to the task. When 
all the other states have followed the example 
of Louisiana by providing their boards of 
health with adequate authority and competent 
men to execute it, the people of this country 
will have achieved an emancipation from an 
incubus of fraud and harmful deception so 
great as to challenge belief. 


HEALTH SUNDAY, SEPTEMBER 15. 


It has been suggested that THE SOUTHERN 
MEDICAL JOURNAL is devoting too much space 
to the discussion of public health and sanita- 
tion, but such is not the opinion of the ma- 
jority of its friends and supporters. Consider- 
ing public health the most valuable asset of 
the people, the editors will continue to keep 
the subject before the minds of Southern doc- 
tors for the sake of all the people of the 
matchless Southland. One of the most useful 
agents favoring public health and sanitation 
is the periodical use of Christian pulpits by 
physicians. 

Health Sunday is a new and wonderful in- 
stitution. On that day the people in hun- 
dreds of cities and towns receive instructions 
from their ablest physicians as to how to pre- 
serve their health against the assaults of 
microbic invasion, and hear what are the con- 
sequences of their neglect of the rules of 
cleanliness. Hundreds of our most worthy 
citizens are made to realize not only the 
necessity but the profitableness of observing 
the sanitary regulations that are promulgated 
by medical men, men who are specially skilled 
in all the elements of sanitation and many of 
whom devote their entire time to its work. 
The laity and the medical profession have 
shown a readiness to meet each other for these 
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discussions that promise great benefits in the 
immediate future. 

The way Health Sunday, June 20, was ob- 
served in Memphis, Tenn., is typical of the 
occasion all over the country. The Protestant 
ministers, cooperating with the department of 
health and the Shelby County Medical Society, 
turned their pulpits over to the physicians. In 
‘about fifty churches health sermons were de- 
livered to the white citizens by well-known 
doctors, who were delighted with the earnest 
attention they received and the favorable com- 
ments expressed by their hearers. Similar 
work was also done in about thirty negro 
churches. The subject mainly dealt with was, 
by previous agreement, the prevention of ma- 
laria. Not less than 25,000 people were thus 
instructed in Memphis alone on Health Sun- 
day. 

Multiply this by the many other cities doing 
the same good work and the extent of this 
crusade against disease will begin to be real- 
ized. It should be continued and energetically 
pushed while general interest is aroused. THE 
JoURNAL ventures to suggest that the pro- 
gram be repeated, and that every county or 
city medical society in the South arrange with 
the ministérs of all denominations to devote 
the third Sunday in September to the further 
propagation of the gospel of health. It is 
eminently appropriate that the medical men of 
today thus emulate the examples of the sani- 
tarians whose laws, recorded in the Bible, con- 
tain the elements of all the sanitary philosophy 
of today, remembering that the only educated 
disciple of the Master was Luke, the physician. 
THE JOURNAL urges every medical society 
within the scope of its influence to take this 
matter up without delay and arrange for 
another Health Sunday on the 15th day of 
September. Mention your intention to your 
local press. Every newspaper will support 
the movement and give it the necessary pub- 
licity. In this instance our duty and our op- 
portunity coincide. No Southern society, or 
its members, should prove laggard in the 
cause. It will be a profitable measure, from 


every point of view. Societies that take yp 
the work at the date suggested should send 
a brief notice of their action for mention in 
the department of ‘Southern Medical News,” 
The names of the churches used and of the 
physicians occupying their pulpits will be ac- 
ceptable. 


THE NATIONAL HEALTH WEEK FoR 
NEGROES. 


The JouRNAL watched with deep interest 
to see how the “National Health Week for 
Negroes,” in the latter part of March, would 
be observed by that race. Though there were 
noticeable instances of its neglect, yet on the 
whole they adopted the plan with characteris- 
tic fervor. Some of the wiser members of 
their race recognized the far-reaching charac- 
ter of the innovation and ably seconded every 
effort in its support. Booker T. Washington, 
whose influence with the conservative element 
is very great, urged compliance with voice 
and pen. 

Wherever the plan was well carried out it 
resulted in mutual satisfaction to both white 
and colored races. The propaganda should 
be made a permanent, not a spasmodic affair. 
The special periods of cleaning up should be 
monthly, not yearly. It is a matter of vital 
importance to the negro, because his death 
rate is nearly twice that of the whites. It is 
of vital importance to the whites because their 
connections with the negro are so many, s0 
intimate and so unavoidable that when one ele- 
ment suffers the other shares in the results. 
Our kitchens, our laundries, our bedrooms and 
our drawing rooms constitute our homes, and 
in all of these the negro is useful, and general- 
ly essential. His needs lean upon us, his infec- 
tions threaten us. No other people in the 
world knows him as we do, likes him as we do, 
tolerates him as we do, It is time we use our 
unbounded influence with him to enlist his in- 
terest, through his leading men, in the great 
sanitary upheaval that is purging the white 
race of its age-old accumulations of filth- 


ho 


lig 
pa 
we 
a Ed 
gal 
poi 
ph 
alc 
ust 
mo 
the 
rat 
wil 
: col 
pul 
col 
cip 
rea 
cot 
in 
7 
is | 
abs 
I 
ale 
wit 
in 
tim 
tim 
mo 
4 a 
me 


breeding superstitions and beliefs. Let the 
light shine upon these, our lowly friends and 
partners in civilization, for our own sakes as 
well as for theirs. 


THE JOURNAL’S NEW HOME. 


THE JouRNAL is now settled in its new 
home, 516 Empire Building, Birmingham, Ala. 
When you visit Birmingham, doctor, pay us 
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a visit. You will be very welcome. If you 
visited us in Mobile, you will meet here re- 
membered faces, for the same staff occupies 
our offices and those of the Southern Medica! 
Association, that has worked so faithfully in 
Mobile. There is little changed, except the 
location. 

One thing is certain: Our habit of striving 
continually to make THE JouRNAL better and 
more useful still obtains. 


ALCOHOL IN PHENOL POISONING. 
Atlanta, Ga., July 11, 1915. 
Editor Southern Medical Journal: 

I see your editorial in the July number in re- 
gard to alcohol not being an antidote for phenol 
poisoning. As one accustomed to the use of cam- 
phorate phenol for twenty-five or thirty years and 
alcohol more or less with it, and also after the 
use of pure carbolic acid and alcohol, it will take 
more evidence than I have seen to convince me 
that it is not an antidote. One can use campho- 
rated phenol freely on the surface and in cavities 
with drainage so long as watery fluids do not 
come in contact with it, and when diluted with 
pure olive oil can be used extensively without 
danger. Every physician should know when it 
comes in contact with water the camphor is pre- 
cipitated and the phenol set free and then is 
readily absorbed, producing poisoning unless 
counteracted by pure alcohol. The more water 
in the alcohol the less its antidotal power and the 
more dangerous its use. 

The stomach contains more or less fluids and 
is practically a closed cavity with a large, rapidly 
absorbing surface, so whatever is done in phenol 
poisoning must be done quickly. 

If possible at. once have patient take pure 
alcohol or throw it into the stomach and follow 
with camphorated olive oil at least one pint and 
in a few minutes pump this out before it has 
time to absorb too much, then throw in a pint of 
plain olive oil or more and let remain for a short 
time, then pump it out and occasionally give 
more olive oil by mouth for two or three days 
or more as indicated. 

Milk of magnesia with bismuth may be given 
after the first few hours to coat over the mucous 
Membrane and quiet irritation. 
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Cottonseed oil should not be used if it is pos- 
sible to get olive oil, as it does not take up the 
phenol so well and precipitates the camphor. If 
I could not get these remedies I would then use 
the sulphate of soda as recommended. We must 
not forget that phenol diluted with water is more 
rapidly absorbed and produces poisoning exter- 
nally as well as internally, and that the cathartic 
action of the sulphate of soda sets up active peris- 
taltic action and spreads the un-neutralized phenol 
over a greater absorbing surface, besides the irri- 
tation it sets up. 


The following report of a case may be of some 
interest to your readers at this time on account 
of the discussion on this subject: 


Mrs. W., age 50 years, married, suffering with 
intestinal toxemia and mild nephritis, had been in 
bed several days and just convalescing, being sub- 
ject to constipation, for which purified petroleum 
oil had been prescribed in tablespoonful doses. 

A pint bottle of carbolic acid was sitting by the 
bottle of oil, and the acid was given pure. I was 
called as soon as the mistake was recognized, and 
ordered over the telephone a half tablespoonful 
of alcohol, and in a few minutes one teaspoon of 
spirits camphor, both to be taken without water, 
as they happened to have, them in the house. I 
ordered my machine, dressed quickly and went 
immediately to the home, about ten squares away. 
I found patient unconscious and could not swal- 
low, having convulsive jerkings, gave a hypodermic 
of apomorphia, finding my stomach tube was not 
likely to work, dispatched runners to drug store 
and near-by sanatorium for stomach tubes and 
more olive oil. 

The hypodermic did not act, and it was about 
forty or fifty minutes before I succeeded in get- 
ting a pint of olive oil with camphor into the 
stomach, and while I was waiting for it to have 
some effect, Dr. Niles arrived. He pumped out the 
oil and camphor. Then we threw a pint of plain 
oil into the stomach and let it remain for some time, 
then drew off the excess. She began to breathe 
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better and circulation improved. Dr. Niles was 
compelled to leave at this time. 


Soon patient could begin to swallow, and we 
gave one tablespoon of olive oil every fifteen min- 
utes, later put the oil farther apart and gave milk 
of magnesia, half tablespoonful with four drops 
essence bitter almond aromatic, every one to two 
hours. Used enema of oil to move bowels. 


No water was allowed the first twelve hours. 
Half teacupful of olive oil was given each after- 
noon and morning, also oil enemas to move bow- 
els. Egg albumen was the first nourishment given, 
later liquid peptonoids. Patient lived on liquids 
for ten days, then began to take small amount of 
soft diet. She seems to have made a complete 
recovery. No trouble in swallowing solid food. No 
evidence of any stricture, and is now in her usual 
health and no evidence of any kidney lesion re- 
maining. I believe the essential factor in saving 
this case was not using any water, not even to 
wash out the stomach, as advised by many. 

. I would never use water in carbolic acid poison- 
ing, unless I could not get oil. Then I would want 
alcohol with the water. 


Patients can stand an immense amount of Car- 
bolic acid if you have alcohol, camphor and Olive oi] 
to use, and keep water away. Even though the 
phenol is combined with alcohol and camphor, it 
must not be left in the stomach, as water will pre. 
cipitate the camphor and set free the Phenol, so 
oil should be used to wash out the stomach, I 
have known of one tablespoon of camphorated 
phenol to kill a man inside of two hours, and ] 
was told the stomach was washed out. 

Olive oil is best, as it combines perfectly with 
the camphor and carbolic acid; cottonseed oil js 
not so good, as it does not combine so well, [ 
know some authorities advise against oil in car. 
bolic acid poisoning. 


My experience with camphorated phenol and olive 


oil has convinced me of its usefulness, 

Lister was first to pour carbolic acid, pure, into 
abscessed cavities, with excellent results. Dr. Pow- 
ell, of New York, was first to demonstrate alcohol 
as an antidote. He washed out abscessed cavities 
with pure carbolic acid, followed with alcohol. 


Sincerely yours, 
R. R. KIME, M.D., F. A. C. 8. 


BOOK REVIEWS 


Infection, Immunity and Specific Therapy. 

A practical text-book of infection, immunity and 
Specific Therapy with specific reference to im- 
munologic technic. By John A. Kolmer, M.D., 
Dr. P. H., Instructor of Experimental Pathology, 
University of Pennsylvania, with an introduc. 
tion by Allen J. Smith, M.D., Professor of Path- 
ology, University of Pennsylvania. Octavo of 
899 pages with 143 original illustrations, 43 in 
colors. Philadelphia and London: W. B. Saun- 
ders Company, 1915. Cloth, $6.00, net; half 
morocco, $7.50, net. 

The briefest consideration will suggest the wide 
range of study included in and between these two 
titles: Infection—the mode of entrance into our 
systems of any of the “slings and arrows of out- 
rageous fortune” that attack our most precious 
possession, our health; and an impenetrable de- 
fense like that of Achilles through which those 
missles cannot pass to compass our destruction. 

The goal towards which modern medicine as- 
pires is immunity, and it can be reached only 
through knowledge of infection, and then a com- 
mand of every therapeutic agent that has a direct, 
absolute control over the elements of that infec- 
tion. Such are the studies that constitute this 
book. It begins by teaching some of the manipu- 
lations and utensils required in its study, such as 
centrifuges, pipettes, how to procure blood for 
examination, production of antitoxins, how to 
preserve serums whether fluid or dry powder, etc. 

The nature of true toxins is carefully consid- 
eréd, that of tetanus being most toxic. The 
number of tetanus bacilli demonstrable in a case 
may be too small for demonstration. In studying 
ferments and antiferments considerable space is 
devoted to the Abderhalden test for pregnancy. 


The “Technic of Precipitin Reaction” is given 
in elaborate detail, as such an important subject 
demands. Regarding the precipitin test in cancer 
the book declares that “the practical value of 
the test oas not been established.” The authors 
bestow more space and attention upon “comple 
ment Fixation” than on any other subdivision of 
their subject. In this connection the technic of 
the Wassermann reaction is carefully described, 
as is also that of complement fixation in gone 
coccus infections. Altogether nearly 100 pages 
are devoted to the consideration of this prin- 
ciple. The nature and avoidance of “serum-sick- 
ness,” or anaphylaxis, are considered, the two 
being esteemed the same condition in different 
degrees of intensity. The typical symptoms are 
urticaria, fever, prostration. Also edema, joint 
and muscle pains and adenitis. The foregoing is 
enough to show the character of the book, sufi- 
ciently, at any rate, to enable the reader to decide 
whether he will order a copy. 


Practical Medicine Series, Vol. 3 of 1915. 
Year Book Publishers, 327 LaSalle Street, Chicago, 

Ill. Price, $1.50. Complete set of ten volumes, 

$10. 

This volume is devoted to a review of the eye, 
ear, nose and throat work of the past year, and 
will prove of especial benefit to the general prac 
titioner as well as the specialists in this line of 
work. This volume contains nearly four hundred 
pages, is profusely illustrated and has been com- 
piled by Wood, Andrews and Ballinger, all well- 
known teachers. 
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Text-Book of Surgical Operations. 
By Prof. Fedor Krauss, Privy Medical Councillor, 
Directing Physician Augusta Hospital, Berlin, 
in association with Emil Heyman, M.D., Chief 
Physician Augusta Hospital. Translated into 
English and edited for American readers by 
Albert Ehrenfried, A.B., M.D., F. A. C. S. As- 
sistant Visiting Surgeon Boston City Hospital; 
Junior Assistant Sungeon, Children’s Hospital; 
Surgeon Boston Consumptives’ Hospital; Assist- 
ant in Surgery, Harvard Graduate School. Reb- 
man Co. New York. In six volumes. Price, 
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$6 each. Cloth. Sold only by subscription. 
Volume 1 contains twelve chapters on the fol- 
lowing subjects: General surgical technique, prep- 
aration for operation anesthesia, asepsis, after 
treatment (very valuable and interesting), treat- 
ment of wounds of the head, tumors of the face, 
plastic operations on the face, surgery of the eye, 
ear and nose, and operations upon the trifacial 
illustrated by 55 colored plates and 286 cuts, and 
are described in detail with clearness. If the re- 
maining five volumes measure up to this one the 
set will be a valuable addition to the literature. 


ALABAMA, 


At Huntsville, in June, at a special meeting of 
the Madison County Medical Society, a committee 
was appointed to assist State Senator James H. 
Pride in drafting a bill providing for examina- 
tion of school children of Alabama by the county 
health officers twice a year. 

Dr. Earle Drennen, of Birmingham, arranged to 
leave July 10 for Juilly, France, to assume charge 
of the Whitney Hospital, founded by Mrs. Harry 
Payne Whitney. Mrs. Drennen was to accom- 
pany him. 

At Mobile arrangements have been made to 
establish “mosquito depots” throughout the city. 
They will simply be barrels of pyro-creosol, so 
distributed as to be conveniently handled by the 
health and street departments. 

At Selma the report of the county health officer 
for June showed, for the first time in the history 
of the work, more deaths than births in the 
county. 

At Mobile the Medical Society has arranged to 
hold but two meetings in each month during the 
heated term. They will be on the first and third 
Saturdays at 8 p. m. 

The alumni of the School of Medicine of the 
University of Alabama held their annual meet- 
ing at Mobile, June 9. Dr. J. R. McKinley, of 
Columbus, Miss., is President, and Dr. P. J. 
Howard, of Mobile, Secretary-Treasurer. 


Deaths. 

On June 26, Dr. W. G. Floyd, of Roanoke, died 
at a sanatarium in Atlanta, age 63 years. 

On May 27, Dr. J. W. W. Culpepper, of Cull- 
man, died at a hospital in Birmingham, age 83 
years, as a result of an automobile accident. 

May 31, Dr. Powhattan G. Trent died at his 
home in Roanoke, age 70 years. 

May 27, Dr. John T. Harrison died at his home 
in Talladega, age 81 years. 


ARKANSAS. 


State Health Officer Dr. C. W. Garrison was 
notified June 29 of an outbreak of pellagra at 

nia, where it is reported that fifteen cases 
have been found in the district, largely among 
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children. Dr. Garrison, accompanied by Dr. Joseph 
Goldberger, pellagra expert of the United States 
Public Health Service, immediately went to the 
infected district to investigate the conditions. 
Other districts may be visited, as cases of the 
disease have been reported from a majority of 
the counties in the State, according to Dr. Gar- 
rison.—Little Rock Gazette, June 30, 1915. 
Deaths, 

On May 29, Dr. John F. Taylor, of Holly Grove, 
a Confederate veteran, died in Little Rock, age 
81 years. 

On May 31, Dr. William S. Stewart, of Pine 
Bluff, died in Hot Springs from acute nephritis, 
age 45 years. 


DISTRICT OF COLUMBIA. 


The Hospital News, a monthly publication, has 
recently been acquired by several of the Wash- 
ington physicians, of whom Dr. Wilfred M. Barton 
and Dr. Walter A. Wells are editors-in-chief, and 
Dr. Tom A. Williams and others are associate 
editors. The high character and ability of the 
physicians in charge of this publication assures 
its success. 

It is reported that the fund for the Emergency 
Hospital is growing very rapidly. Subscription 
lists are filed in various schools and colleges. 
In one instance a colored woman who was once 
treated in the hospital sent in $5 as her gsub- 
scription. 

Before the adjournment of Congress the Senate 
authorized the Public Health Service to investi- 
gate a tuberculosis cure presented by Drs. Karl 
and Silvio von Ruck, of Asheville, N. C. A 
Senator reported that Senator Kern had been 
cured of tuberculosis by the treatment. 

Dr. D. Percy Hickling, alienist for the District 
and professor of nervous and mental diseases 
in the medical school of Georgetown University, 
has been elected President of the American Asso- 
ciation of Medical Jurisprudence. 

Surgeon-General Rupert ‘Blue was designated by 
the State Department as delegate on the part of 


‘the United States to the Pan-American Medical 


Congress at San Francisco in June. Assistant 
Surgeon-General J. W. Kerr was similarly ap- 
pointed. 
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Pharmacist C. G. Carlton has been directed to 
proceed, when necessary, to the trachoma hos- 
pitals at Hindman, London, and Jackson, Ky., 
and to those to be established in Virginia: and 
West Virginia. 

Deaths. 

On May 16, Dr. William T. S. Duvall died in 
Garfield Hospital, age 80 years. 

On June 16, Dr. Leon L. Friedrich died at his 
home in Washington, age 57 years. 


FLORIDA. 


During the month of June the exhibit of the 
State Board of Health was shown in several dif- 
ferent cities and record attendances and much 
interest is the report from each city. 

At Jacksonville, May 28, the city dispensary 
was opened for service. The supply of medicines 
requested by City Physician Henson had been re- 
ceived and were issued upon prescriptions of all 
reputable physicians. It is said that a resolution 
was introduced at a meeting or the City Council 
providing that all city employes receiving a salary 
of less than $75 a month be permitted to have 
prescriptions filled free of charge at the city 
dispensary. 


Deaths. 

On May 21, Dr. Eddie W. Jenkins, of Farmdale, 
died while visiting Columbus, Ga. 

On May 17, Dr. Orange Pomeroy died at his 
winter home in St. Petersburg, age 79 years. 

June 6, Dr. William C. Johnson died at his 
home in Coleman as the result of a gunshot 
wound, age 52 years. 


GEORGIA. 

At Macon the city attorney has been requested 
by the board of health to so amend the meat in- 
spection laws as to require every pound of fresh 
meat to be inspected at some central point before 
it can be sold. This is to insure inspection of 
meats brought into the city by irresponsible par- 
ties. 

At Atlanta from June 2 to 4 a total of 156 
graduates in medicine appeared before the State 
Board of Medical Examiners as applicants for 
license to practice medicine. Similar examina- 
tions were conducted in Augusta for the grad- 
uates of the medical colleges there. 

At a meeting of the executive committee of the 
trustees of Emory University a reorganization of 
the medical faculty was effected. Dr. W. S. Elkin 
was reelected Dean. 

The House of Representatives appointed a com- 
mittee to make an investigation of the reported 
epidemic of typhoid fever at the prison farm and 
reformatory at Milledgeville. The Senate also 
appointed a committee to work with them. 

At Atlanta during the week ending June 5 the 
citizens had an opportunity to inspect the new 
quarters of the Anti-Tuberculosis Association at 
23 East Cain Street, and at the same time to see 
the work of that organization and of the Visiting 
Nurses’ Association. Many prominent people and 
the representatives of several local organizations 
visited the new headquarters. 

Dr. A. G. Fort, director of field sanitation of 
the Georgia State Board of Health, reported on 
June 1 that he examined the school children in 


ninety-threé counties; that out of the 44,140 gx. 
amined he found 30,285 infected with hookworm, 
Reports also show that 55,786 out of 100,000 per. 
sons of all ages in the same counties are infecteq 
with the hookworm disease. 

At Augusta, Mrs. Minnie Battle Allyn igs ep. 
gaged in raising funds for a State hospital for 
cripples, to be operated in connection with the 
medical college at that place. Over $100,000 have 
been subscribed towards the erection of the build. 
ings. 

Deaths. 

On May 26, Dr. James M. Guess, of Stone Moun- 
tain, died in a hospital in Atlanta from apoplexy 
age 61 years. 

On May 20, Dr. Joseph S. Stanley died sud- 
denly in Valdosta from heart trouble, age 68 
years. 

On May 22, Dr. William E. De La Perriere died 
at his home in Hoschton, age 30 years. 


KENTUCKY. 


The Kentucky Valley Medical Association met 
at Winchester, June 24, with a large attendance. 
They were welcomed by County Judge J. M. 
Stevenson in an eloquent address. Dr. I. M. 
Browne, of Winchester, presided. 

The Kentucky State Board of Health issued late 
in June a warning against the dangers of tetanus 
resulting from the use of explosives in the cele- 
bration of the Fourth of July. It recorded that in 
1903 there were 417 deaths reported, due to lock- 
jaw among Fourth of July victims. As a result 
of this and numerous similar warnings, Fourth 
of July tetanus has almost disappeared from 
Kentucky. 


Deaths. 

At Paris, June 12, news was received of the 
death of Dr. Frank Fithian, of that city, age 65 
years. Death occurred in a hospital at Cincin- 
nati. 

At Louisville, May 24, Dr. William M. Forman 
died at the home of his son from heart disease, 
age 59 years. 

At Neption, May 14, Dr. John S. Hood died at 
his home, age 75 years. 

At Millersburg, May 16, Dr. William V. Huff 
man died, age 56 years. 

At Slaughtersville, June 15, Dr. W. C. Cosby 
died from cerebral hemorrhage, age 50 years. 


LOUISIANA. 


At a meeting of the Louisiana State Board of 
Medical Examiners, held at New Orleans, June 
3-5, fifty-seven candidates for license to practice 
medicine in this State were examined, and forty- 
one were given certificates. Twenty-one appli- 
cants took the midwifery examinations, but only 
six succeeded in passing. The next meeting of 
the board will take place December 2. 

At New Orleans, on June 15, three new ordi 
nances concerning the rat-proofing of buildings 
and the extermination of rats were introduced into 
the Council. The ordinances were approved by 
Dr. Creel, of the Public Health Service. They 
were rendered necessary by a recent decision 
of the State Supreme Court and by the determi- 


(Continued on page xxiv.) 
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(Continued from page 738) 
nation of the United States Public Health Service 
that efficient rat-proofing is very necessary. 

Dr. Joseph Goldberger, United States Surgeon 
in charge of pellagra investigations, recently vis- 
ited Keachie to look after the pellagra situation 
there. He found over 100 cases being treated by 
the physician in charge. 

At Shreveport, July 6 there was a conference 
of physicians and health officials regarding the 
pellagra situation in Louisiana. It was attended 
by Dr. Ledbetter, of New Orleans; Dr. Goldberger, 
of the United States Public Health Service, and 
Dr. Oscar Dowling, State Health Officer. Drs. 
Dowling and Goldberger visited Eros, where they 
found some fifteen cases of pellagra. The State 
recodrs, which Dr. Bowling had with him, showed 
only 226 reported cases, but the estimate of the 
State board is over 3,000. For instance, Jackson 
parish is credited with only fourteen cases, when 
Eros alone can show about fifty. 

The Garrigue Company, of Amesville, which 
had been ordered by the State board to suppress 
the offensive odors of which the neighborhood 
complained, by a certain date, has been allowed 
a further continuance of one week, as the im- 
provement is very appreciable. 

The Tri-State Medical Society of Arkansas, 
Louisiana and Texas, which will hold its next 
annual meeting at Marshall, Texas, December 
14 and 15, 1915, will award three medals to the 
three essayists presenting the three best papers 
on some original work done throughout the year. 
The contest is limited to doctors residing in the 
three States. For particulars address Dr. J. M. 
Bodenheimer Secretary-Treasurer, Shreveport, 
La. 


Deaths. 
At New Iberia, May 14, Dr. Isaac T. Rand died 
at his home, age 49 years. 


MARYLAND. 


It was reported, June 15, that there were eight 
cases of typhoid fever in Cumberland. Health 
Officer Colton has again issued a warning to resi- 
dents of Cumberland going away to the country 
or elsewhere for a vacation to be vaccinated 
against typhoid fever. 

Dr. John C. Hemmeter, of Baltimore, while on 
a fishing trip in Virginia, was attacked with appen- 
dicitis and obliged to hasten home. He recovered 
without an operation at that time. 

The Maryland College of Eclectic Medicine and 
Surgery has filed a petition for dissolution of the 
corporation in the Circuit Court. The petition 
stated that the corporation is without capital or 
assets and has no debts. Of the 100 authorized 
shares of stock, 97 are held by John M. Kerr, 
President. 

Dr. William S. Thayer, of the Johns Hopkins 
Medical School, has been nominated as one of 
the members of the board of overseers of Harvard 
University. There are five vacancies, and ten 
have been nominated. Dr. Thayer stands fourth 
on the list. He is an alumnus of Harvard, and is 
fa professor of clinical medicine at the Hop- 
ins. 

Dr. Thomas S. Cullen, the surgeon who was 
operated upon for appendicitis at Johns Hopkins 
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Hospital, went to a Canadian island to recuperate 
and is entirely well. 

The College of Physicians and Surgeons has 
been sued in the Superior Court for $50,000 dam. 
ages by James J. Kelly for injuries receiveg by 
him in 1912 when he fell down the elevator shaft 
in the college building. Kelly’s injuries are thus 
stated in the declaration: Right arm broken in 
three places, the instep of his left foot removed, 
kidneys injured and impaired, legs swollen and 
= Nig running sores. He is still at the hog 
Dital. 

Dr. William S. Thayer early in June submitted 
to an operation for appendicitis. Dr. J. MT 
Kinney operated. He was able to leave the hos- 
pital by the end of the week and has entirely 
recovered. 

Deaths. 

At Baltimore, May 21, Dr. William B. Mann 
died at his home from blood poisoning caused 
by pricking his hand with a pair of scissors. 

At Baltimore, June 24, Dr. St. Clair Spruill 
died from septic bronchitis, age 49 years. 

At Baltimore, June 21, Dr. Samuel J. Windsor, 
age 52 years, died at his home from acute indi- 
gestion. 


MISSISSIPPI. 

Dr. D. W. Jones, of Brookhaven, who has served 
as city and county health officer in Brookhaven 
and Lincoln County for several Years, has been 
elected State sanitary inspector for a two-year 
term. 

Dr. L. Bennett Sartin, graduate of Tulane Uni- 
versity, has located for the practice of medicine 
at Summit. 

Dr. C. E. Catchings, of Woodville, President of 
the Mississippi State Board of Health, resigned 
his position at the semi-annual meeting of the 
board, held at Jackson, June 14, and Dr. S. W. 
Glass, of Lyon, was elected to the position. Dr. 
Willis Wally, State sanitary inspector, also re 
tired, and Dr. D. W. Jones, of Brookhaven, was 
selected in his place. Dr. O. W. Stone was re 
appointed county health officer of Washington 
County. The board decided that the drinking 
cup in every courthouse in Mississippi must g0. 
Dr. W. S. Leathers, director of public health, in- 
troduced the regulation. It stipulates that every 
courthouse in the State shall, within sixty days, 
install and maintain sanitary drinking fountains 
and discard the use of the drinking cup or dipper 
to which every one might have access. Where 
there are no waterworks, paper cups may be 
furnished. 

Dr. R. M. Whitfield, of Hattiesburg, who for 
several months has been pushing community sani- 
tation work, has been notified by Dr. Leathers 
that possibly some time in July Dr. and Mrs. H. N. 
Kinnea, of Foochow, China, will visit Forrest 
County to make a systematic study of sanitary 
methods adopted in the various communities in 
which Dr, Whitfield has worked. They will find 


all country homes, of both white and col 
people, well screened and all outhouses built ac- 
cording to the latest and most approved m 
of sanitation. 

At Itta Bena, Dr. W. L. Kern, one of the oldest 


(Continued on page xxvi.) 
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(Continued from page xxiv.) 
physicians in that part of the country, recently 
while walking about in his room fell and dis- 
located his arm at the elbow and broke it in two 
places. 

Deaths. 

At Summit, June 11, Dr. John T. Boyd died sud- 
denly from apoplexy, age 33 years. 

At Laurel, June 29, Dr. J. T. Bailey died at the 
home of his son, age 76 years. 

At Artesia, June 3, Dr. R. E. Mauldin died, age 
27 years. 

At Touro Infirmary, New Orleans, Dr. Robert 
C. French, of Natchez, died following a surgical 
operation, age 35 years. 

On June 1, Dr. John D. Miller, of Batesville, 
was instantly killed by the overturning of his 
automobile, age 36 years. 


NORTH CAROLINA. 


The State Board of Health is conducting an 
active campaign for the protection of the people 
against disease. It is circulating illustrated post- 
ers with catchy titles, such as “From Flies and 
Filth to Food and Fever;” “How to Get Tuber- 
culosis and How Not to Get Tuberculosis.” It 
has prepared and issued 50,000 copies of a special 
leaflet on the subject of “Cancer and What You 
Should Know About It.” It is establishing free 
dispensaries to vaccinate all persons who desire 
to be immunized against typhoid fever, the coun- 
ties being thus served in groups of five. Sixty 
complete health exhibits for circulation by par- 
cels post among the schools of the State will be 
constructed during the summer by the State 
Board of Health. 

At Greensboro, June 17, the North Carolina 
Medical Society adjourned after electing Dr. M. 
H. Fletcher, of Asheville, President and appoint- 
ing Durham as the next place of meeting. Dr. 
Rankin was re-elected Secretary of the State 
Board of Health for a term of six years. 

Wake County has arranged for four dispen- 
sary parties to be sent throughout the county to 
administer the anti-typhoid vaccination. The ex- 
pense will be $450. 

Nash County reports that in one week 525 per- 
sons took the anti-typhoid vaccinations. The total 
number of vaccinations in the county for the 
whole five weeks to the time of the report was 
2,050. 

At Greensboro, during the session of the North 
Carolina Medical Society, announcement was 
made of the names of successful candidates for 
license to practice medicine in the State. One 
hundred and forty came up for the regular ex- 
amination, of whom 105 were successful. Thirty- 
eight asked for reciprocity from other States and 
thirty-two were accepted. 

On the 14th of June the fifth annual meeting 
of the North Carolina Health Officers was held 
in the city with an attendance of over fifty. There 
are twelve all-time county health officers in the 
State, all of whom were present. The place of 
the next meeting was not decided upon. Dr. D. 
E. Sevier, whole-time health officer for Buncombe 
County, was elected President and Dr. George 
W. Cooper, of Raleigh, in charge of the bureau 


of sanitation of the State Board of Health, See. 
retary. 

The town of Marion has been provided with 
a city health officer by the Board of Aldermen, 
He is Dr. G. S. Kirby, and will make it his pug. 
ness to visit other towns and study the working 
of their health departments. 

At Asheville, June 3, the Association of Sur. 
geons of the Southern Railway elected the fol 
lowing officers: President, Dr. Louis Mullaly, of 
Charleston; Vice-Presidents, Drs. B. M. Titts. 
worth, Stephen Hornsberger, H. H. Briggs and 
W. H. Hutchinson. 

Deaths. 


On June 4, Dr. Joseph W. Floyd died at his 
home in Tabor, age 41 years. 

On May 27, Dr. Theodore F. Meisenheimer died 
at his home in Morven, age 63 years. 

On June 4, Dr. Frank H. Russell died at his 
home in Wilmington, age 52 years. 


OKLAHOMA. 

At Oklahoma it was decided by Justice of the 
Peace McWilliams that when a physician is 
called to attend a patient and takes a student 
with him and permits that student to treat the 
patient, he cannot recover any fee for such 
services. 

It is announced by the McAlester papers that 
Dr. W. W. Sames, of Hartshorn, is to succeed 
Dr. Ed. D. James, of Haleyville, as county super- 
intendent of health. Dr. Sames has accepted the 
apointment, to be immediately effective. 

At Tulsa, June 22, the Tulsa County Medical 
Society debated a resolution requesting the local 
daily newspapers not to mention the name of 
any member of the society in connection with his 
professional work. The resolution was killed by 
a nearly unanimous vote, but a motion prevailed 
to keep a scrap book containing clippings from 
the local newspapers in which members of the 
society are mentioned, open for the inspection 
of the doctors and of the general public. A reso- 
lution authorizing members of the society to in- 
sert cards in the newspapers was tabled as un- 
necessary, that being allowed by the American 
Medical Association. 

At Tulsa an ordinance has been passed requir 
ing the inspection of all cows whose milk is 
sold in the city, and that they be tested for 
tuberculosis, the date of such inspection being 
stamped upon a tag attached to the cow’ ear. 
The ordinance is long and covers every point of 
sanitation connected with the sanitation of the 
milk supply and delivery. 

At Sapulpa it is said that Dr. Frampton, sani 
tary officer, is determined the practice of litter 
ing up the streets by the men who stand Pog 
most any corner in the downtown district W ; 
tling on a pine or hemlock stick, in violation 0 
the ordinance against littering up the go 
with rubbish,” shall cease, or the whittlers 
be called to account. b 

The citizens of Shawnee have been notified by 
the city board of health that every name 
must be connected with the sanitary sewer 


account of the danger of disease being 8? 
during the summer wet season. 
(Continued on page xxviii.) 
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Typho-Serobacterin Mulford 


For the Immunization and Treatment of Typhoid Fever 
Action ** Rapid, Safe and Durable” 


The value of typho-bacterin for immunizing against typhoid fever is 
established. The results secured inthe United States Army prove that it is 
more efficacious for the prevention of typhoid fever than vaccine virus for 


the prevention of smallpox. 


Antityphoid Immunization is Harmless.—During the past four years 
over 200,000 persons, mostly in the military and naval service, have been 
immunized without any fatalities or untoward results.* 

Typho-Bacterin is composed of killed typhoid bacilli suspended in 
physiologic saline solution, and the number of bacteria standardized per c.c. 


In preparing Typho-Serobacterin the preliminary process of immuniza- 
tion is carried out by combining the killed typhoid bacilli with the ambocep- 
tors, agglutinins, etc., secured from the blood serum of sheep immunized 
against the typhoid bacil- 
lus. The bacteria and the 
antibodies in the serum 
combine permanently. 

Serobacterins, being 
saturated with specific 
antibodies, are attacked 
by the complement of the 

blood and taken up by the 
phagocytes much more 
rapidly than unsensitized 
bacteria. Serobacterins 
are characterized by 
rapidity of action, freedom 
from toxicity, and the pro- 
duction of efficient and 
durable immunity. 


Syringe Package Therapeutic 
Typho-Serobacterin Mulford 


_ Typho-Serobacterin Immunizing Mulford is furnished in packages of three aseptic glass 
syringes, graduated to contain: First Dose, 1000 million; Second Dose, 2000 million; Third Dose, 
2000 million sensitized typhoid bacilli. 

The usual dose for immunizing is 1000 million killed sensitized typhoid bacilli for the first 
dose, followed by a second and third dose of 2000 million after 2 to 5 day intervals. 
Typho-Serobacterin Therapeutic Mulford is supplied in packages of four aseptic glass syringes, 
graduated to contain: Syringe A, 250 million; Syringe B, 500 million; Syringe C, 1000 million; Syringe 
D, 2000 million sensitized typhoid bacilli. 
Typho-Serobacterin Mixed Mulford is used for the prophylaxis and treatment of paratyphoid 
and mixed infection. It is supplicd in packages of three aseptic glass syringes, graduated as follows: 
First Dose Second Dose Third Dose 
Bacillus typhosus 1000 2000 2000 million 
B. paratyphosus “A” 500 1000 1000 million 
B. paratyphosus “B” 500 1000 1000 million 
Typho-Serobacterin Mixed is coming into general favor for preventive immunization, as its use 
affords immunity against the typhoid bacilli and the paratyphoid bacilli, present in about 10 per cent 
of typhoid cases. 
Full literature mailed upon request. 


*Major Russell, Journal American Medical Association, August 40, 1913. 
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(Continued from page xxvi.) 


Mr. C. J. Kendle, private secretary to former 
Mayor Whit. M. Grant, has been appointed chief 
clerk of the State Health Department, with head- 
quarters at Guthrie. 

At Henryetta, in June, all public gatherings 
were prohibited for a period of one week on 
account of the presence of smallpox, of which it 
was estimated that there were nearly fifty cases 
at the time. 

News comes from Enid that Dr. L. W. Cotton 
has been appointed superintendent of public 
health, to succeed Dr. W. H. McKenzie. 

Under the new law requiring inspection and 
licenses from every institution that furnishes lodg- 
ing or food to the public, and including drug 
stores, fruit stores and soda fountains, it is be- 
lieved that the fees will pay the expenses of the 
health department. 

At Stillwater, Dr. D. F. Janeway has succeeded 
Dr. J. B. Murphy as city health officer. 


Deaths. 
At Ramona, Dr. J. W. Bandel died of cerebral 
hemorrhage. : 
At Ardmore, May 29, Dr. W. T. Bogie died, age 
59 years. 
At Loco, Dr. J. W. Nickson died, age 34 years, 
by drowning. 


SOUTH CAROLINA. 


At Charleston, June 2, the Board of Trustees 
of the Medical College of the State of South Caro- 
lina, met in the Charleston Hotel. The resigna- 
tion of Dr. John L. Dawson as professor of prin- 
ciples and practice of medicine, was regretfully 
accepted and he was constituted emeritus pro- 
fessor of medicine. Dr. James Woods Babcock, 
for many years superintendent of the State Hos- 
pital for the Insane, was elected to the chair of 
psychiatry. Degrees were conferred upon twenty- 
five graduates in medicine and eleven in phar- 
macy. 

Deaths. 

On May 24, Dr. Henry H. Townes, of Poverty 
Hill, died, age 45 years. 

On July 4, Dr. Charles U. Sheppard died, age 
73 years. 


TENNESSEE. 


The Upper Cumberland Medical Association 
held a two-days’ session at Cookeville late in 
June. The following named officers were elected: 
President, Dr. Z. L. Shipley, Cookeville; Vice- 
Presidents, Dr. H. L. Campbell, Gordonsville, and 
Dr. C. E. Reeves, Gainesville. 

Under the new law all barber shops must be 
registered with the health department by the 
first of September. They must have hot and cold 
water, every customer must be served:with a 
fresh towel, none to be used twice without laun- 
dering, and many other stringent regulations are 
specified. Most important is the regulation that 
no barber will be allowed to shave a person who 
is inflamed or “broken out,” unless such person 
provides his own brush and shaving cup. No 
barber with a communicable disease shall be 
allowed in the shop. The “styptic stick” is pro- 
hibited. 


It is reported that early in June a serious 
demic of typhoid fever threatened to develop at 
Greeneville. Dr. R. Q. Lillard, Secretary of the 
State Board of Health, visited the place to confer 
with Dr. W. H. Hawkins, county health officer, 
A sanitary officer was appointed and clothed with 
police powers by the Board of Mayor and Alder. 
men. The epidemic was stamped out. 

At Nashville, June 26, three members of the 
State Board of Medical Examiners held a final 
examination of applicants for license to practice 
medicine in the State of Tennessee. Thirty white 
and seventeen colored applicants appeared. At 
the same time other members of the board held 
examinations at Knoxville and Memphis. Fifty 
women were also examined to qualify for trained 
nurses. 

At Chattanooga, Dr. D. C. Van Dusen, for four 
years health officer in the department of education 
and health, tendered his resignation, to become 
effective July 15. 

The State Board of Health recently discovered 
the first case of leprosy that ever existed in the 
State in the person of a 17-year-old boy at Slay- 
den, Dickson County. He was immediately de- 
ported to the leper colony of Louisiana. 

At Memphis, June 4, the faculty an1 students of 
the medical, dental and pharmaceutical colleges 
of the University of Tennessee formed a proces 
sion at Lindsley Hall at 10 o’clock a. m. There 
were eighty-nine of the graduates in the proces- 
sion, and as in cap and gown they marched down 
Madison Avenue to Dunlap, over Dunlap to Union 
and then on Union to Rogers Hall, they presented 
for the first time to the citizens of Memphis the 
dignified spectacle of a scholastic procession in 
proper attire. 

At the commencement exercises of the school 
of medicine of the University of Tennessee at 
Memphis, the President, Dr. Brown Ayres, pre- 
sented their diplomas to seventy-seven medical, 
eleven dental and one pharmaceutical graduating 
students. The principal address was delivered 
by Dr. W. A. Evans, of Chicago. The names of 
twenty-five young doctors were called as recip- 
ients of hospital appointments. There was one 
woman member of the graduating class in medi- 
cine, Dr. Pearl Josephine Steph-ns, of Jackson, 
Tenn. 

Dr. W. M. Johnson, of Bon Air, is spending 
some time in New York doing special work. 


Deaths. 
At New Middleton, June 12, Dr. James N. 


Bridges died, age 78 years. 
At Jasper, July 5, Dr. Melville Turner died, age 


57 years. 
At Georgetown, June 6, Dr. M. D. Dunham died, 


age 60 years. 
At Newburn, April 7, Dr. Robert M. Fryer died, 


age 85 years. 


TEXAS. 

At Cleburne, July 8, the commissioners -- 
elected Dr. R. L. Harris county health officer. 
There were five applicants for the place. a 

The Eleventh District Medical Association 
at Palestine, June 24. The following 

(Continued on page Xxx.) 
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(Continued from page xxviii.) 
elected: Dr. E. B. Parsons, President; Dr. 
Vaughn, of Tyler, Secretary-Treasurer. 

The North Texas Medical Association met at 
Waxahatchie, June 9. Greenville was selected for 
the next meeting, in December. 

The international bridge at Laredo is closed 
from 7 in the evening to 7 in the morning tc 
exclude typhus fever, prevailing in Monterey. 
All people and goods are fumigated on crossing. 


Dallas Items. 

The medical and pharmaceutical departments 
of the Southern Methodist University have been 
temporarily suspended. 

The Dallas County Medical Association is plan- 
ning to buy the old Southern Medical College 
building, near St. Paul’s Sanitarium. 

Dr. C. M. Grigsby has resigned his member- 
ship in the Board of Health. 

Mayor Lindsley decides that physicians serving 
as members of the Board of Health cannot legal- 
ly accept retainers or free passes from public 
service corporations. 

A number of Dallas physicians have requested 
the use of the buildings of the Southern Methodist 
University and clinic for a post-graduate school. 

Dr. Edgar W. Loomis, city health officer, de- 
clares that the necessary steps will be taken to 
enforce the ordinance relative to reporting cases 
of infectious diseases. 

Galveston. 

A summer school for municipal and county 
health officers has been opened at the university 
under the direction of the professor of preventive 
medicine. ; 

On June 19 the county board of education, with 
Dr. E. S. Cox, county health officer, made the 
annual inspection of the schools of Galveston 
County. 

Mr. J. H. Parks, newly appointed pure food 
inspector, began his duties June 19. 

Austin. 

The Austin doctors have suspended the meet- 
ings of the Travis County Medical Association 
until cooler weather. 

Dr. John A. Ferrell, of the Rockefeller Foun- 
dation, on a visit to Austin, announced that the 
work for the eradication of hookworm would be 
discontinued. 

The Texas Association of Health Boards or. 
ganized June 15 with W. B. Collins, State health 
officer, as President, and Dr. W. A. Davis as 
Secretary. 


San Antonio. 

To relieve the distress of many sufferers it is 
arranged that Mexicans, whites_and negroes may 
cut wood on the W. A. Bitter timber ranch, sell it 
and retain the proceeds. Also arrangements are 
made to provide the men with the necessary tools 
and Mr. Bitter will feed them while they are at 
work. Free milk stations provide milk and 
ice for the babies needing charity. Forty-eight 
persons were served with the milk and ice on 
the first day. Moreover, the services of physi- 
cians are provided for sick children and their 
mothers. This work is done by the cooperation 
of several charitable organizations. 


SOUTHERN MEDICAL NEWS. 


Houston. 


The Texas Pharmaceutical Association met jg 
Houston, June 15. About 500 members and visit. 
ors registered. 

Dr. F. J. Slataper, supervisor of the hygienies 
of the city schools, has caused all the second. 
hand school books that will be re-used to be thor. 
oughly fumigated. He says they show very little 
abuse, and those from the negro schools show lit 
tle use. 

At Fort Worth the flooded district has been 
thoroughly cleansed and rendered fit for habita- 
tion. Houses were fumigated and low Places 
limed. Large amounts of househol¢ goods were 
contributed to the needy, but up to June 20 much 
distress continued. 

Mayor Tyra has appointed Miss Pearl Moore 
as laboratory assistant to Dr. Lewis C. Crabb, city 
milk and dairy inspector. 

Deaths. 

On July 6, Dr. Edward C. Schoonmaker died 
at his home in Mercedes from hemorrhage. The 
body was shipped to New York City for burial. 

At Wichita Falls, June 22, Dr. G. W. Johnson, 
age 46 years, died in his office. 

At Sherman, July 2, Dr. J. S. Meeks, of Gun- 
ter, died, and the body was shipped to Grand 
Saline for interment. 

At Dallas, June 9, Dr. W. H. Smith, of Mineral 
Wells, died at a sanatorium, age 47 years. 

At Beeville, June 17, Dr. H. W. Blackburn died 
at his home from an accidental pistol shot, age 
45 years. 

At Houston, June 9, Dr. George P. Hall died at 
his home, age 58 years. 

At Nacogdoches June 11, Dr. J. H. Barham died 
at his residence, age 68 years. 

At Dallas, July 2, Dr. Anton P. Reamer died 
at his residence, age 53 years. 

Near Springtown, Parker County, June 24, Dr. 
L. J. Randall died, age 76 years. 

At Marshall, July 5. Dr. James Howard Taylor 
died at his home, age 62 years. 

At San Antonio, May 20, Dr. Reuben Robinson 
died, age 54 years. 

At Dallas, May 23, Dr. H. J. Yarbrough died, 
age 63 years. 

At Galveston, May 13, Dr. Thomas W. Nave 
died at his home. age 37 years. 

At Glenrose, May 6, Dr. T. J. Murray died at 
his home, age 78 years. 

At Denton, May 8, Dr. C. W. Gotcher died at his 
home. age 41 years. 

At Harmony, April 4, Dr. Marion C. Castleberry 
died at his home, age 41 years.’ 

At Houston, June 7, Dr. H. L. Grant died, age 
38 years. 

At. Whitesboro, May 19, Dr. R. M. Younger 
died, age 61. 

At Valentine, June 7, Dr. George C. Graves 
died at his home, age 34 years. 


VIRGINIA. 

At Richmond early in June several cases of 
smallpox were discovered and sent to the hos- 
pital. One was found at a ball game sitting in 
the stand and freely mingling with the specta 


tors. 


(Continued on page xxxii.) 
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Early Diagnosis 


One of the Most Important Factors in Successful Treatment. . 
The Laboratory will often permit of a positive diagnosis before clinical symptoms are well defined. 


WHY NOT AVAIL YOURSELF OF THE SERVICES OF THE CHICAGO 
LABORATORY FOR YOUR DIAGNOSTIC WORK? 


ALL SEROLOGICAL TESTS NOW REDUCED TO $5.00. 


Wassermann Test controlled by Noguchi or Hecht-Weinberg Methods. 

Complement Fixation Test for Gonorrhea. 

Abderhalden’s Sero-Diagnosis of Pregnancy, Cancer or Dementia praecox. 

Lange’s colloidal Gold Test for differential diagnosis of Spinal Fluid. 

We are prepared to perform all types of laboratory examinations for diagnostic purposes and can assure you 
accuracy and efficiency from our staff of experienced workers in this field. 

Fee tables for all examinations and full directions for forwarding specimens, on request. Containers and cul- 


ture media furnished. 


25 E. Washington Street Phone 3610 Randolph. 


RALPH W. WEBSTER, M.D., PH.D., Director of Chemical Department. 
THOMAS L. DAGG, M.D., Director of Pathological Department. 
C. CHURCHILL CROY, M.D., Director of Bacteriological Department. 


Look for the RED HEART on the buttle label---no RED HEART, its not Stafford. 


STAFFORD WATER 


The BO-GA-HA-MA (Water of Life) of the Indians. 


DIURETIC 
DILUENT 
APERIENT 
HEMATIC 


Dr. Henry Froehling, of Froehling and Robertson, Chemists, Richmond, Virginia, on October 
3oth, 1914 collected in person water from Stafford Springs from which to make an exhaustive 
test. A complete report has just been made on the water---a report that justifies all the 
claims made of Stafford Water by its many friends. 


Dr. Froehling in his report comments as follows: ' 
“Tt has been shown that Radio Emmanations are very effective in Gout, Rheumatism, Sclerosis of 
the Arteries, and that the use of Radio Active waters either by drinking or bathing. have a strong 
tendency to increase the activity of the kidneys and bladder. This has perhaps been no uncer- 
tain factor in producing the many cures of Nephritis and other kidney troubles credited to the 
Stafford Mineral Water. 
Stafford shipped in any quantity---handled by all druggists. 
We have excellent hotel accommodations at reasonable rates. 


Stafford Mineral Springs and Hotel Co., Ltd. 


‘Operated by COLBURN MORGAN COMPANY, 
VOSSBURG, MISS. 


Look for the RED HEART for genuine Stafford Water. Write for booklet and analysis. 
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(Continued from page xxx.) 


The Tuberculosis Commission held its first 
meeting at Richmond on Wednesday, June 2, with 
Senator W. L. Andrews, of Roanoke, presiding. 

A new method of killing flies with gas has been 
adopted by Chief Health Officer Levy. 

Dr. Calvin E. Childress suffered a fracture of 
the skull, June 12, when struck in the forehead 
by a rock thrown by a negro. 

Dr. Cary-T. Grayson, physician to President 
Wilson, addressed the alumni society of the Med- 
ical College of Virginia in the auditorium of the 
Chamber of Commerce on the evening of May 31. 
His subject was, “The Character and General 
Work of the Naval Surgeon.’ 

The Association of Surgeons of the Norfolk & 
Western Railway held its annual meeting at Old 
Point Comfort, June 10. The following officers 
were elected: Dr. W. L. Hudson, of Luray, Presi- 
dent; Dr. N. P. Oglesby, of Columbus, Ohio, Vice- 
President, and Dr. T. D. Armistead, of Roanoke, 
Secretary-Treasurer. 

Deaths. 

On June 7, Dr. Jacob Michaux died at his home 
in Richmond after a long illness, age 63 years. 
He was professor of materia medica and thera- 
peutics in the University College of Medicine at 
Richmond from its foundation in 1893 until 1912. 

On May 22, Dr. Williams J. Gills died at a sani- 
tarium in Richmond from pellagra, age 37 years. 
He was physician to the alms house of Prince 
Edward County. 

On May 4, Dr. Alfred B. Tucker died at his 
home in Berryville, age 58 years. 

On June 17, Dr. Henry M. Clarkson died at his 


home in Haymarket, age 78 years. He was a gy. 
geon in the Confederate army. 


WEST VIRGINIA. 


The West Virginia Public Health Council hag 
its first regular sessin in Wheeling at the Kana- 
wha Hotel, June 10. The Council succeeds the 
old State Board of Health, which expired June 1. 
The members are paid $10 a day and expenses 
while in session and Dr. Jefferson receives $3,000 
a year. 

Word comes from Grafton of a new disease 
which attacks horses, cattle and human beings, 
Several families have been quarantined. The 
name given, “sarcoptes scabies equi,” would seem 
to indicate nothing more serious than a conta- 
gious form of itch. 

Dr. S. L. Jepson, State Health Commissioner, 
has removed with his family from Wheeling to 
Charleston. 

Governor Hatfield appointed the following 
named gentlemen as members of the Public 
Health Council: Dr. W. B. Stevens, of McDowell 
County; J. L. Pyle, of Hancock County, and F. F. 
Farnsworth, of Upsher County, for four years 
each. W. J. Davidson, Wood County; W. W. 
Golden, of Randolph County, anc J. E. Robbins, 
of Kanawaha County, for three years. 

At Wheeling, July 2, Dr. T. M. Haskins retired 
as a member of the Board of Control after serv- 
ing six years. He was presented with a beauti- 
ful testimonial of friendship, to which were at- 
tached the signatures of all heads of departments 
‘and city executive officers, twenty-four in all. 


Prepared from healthy leucocytes according to Hiss. Indicated in 
general acute systemic infections where bacteriological diagnosis 1s 
uncertain. Also used in conjunction with the specific serums and 
vaccines in the treatment of Erysipelas, Meningitis, Lobar Pneumonia, 
Septicemia, Pyemia and Furunculosis. 
No contra-indications are known. 


E. R. SQUIBB & SONS : 


For clinical reports address: 
NEW YORK 
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ee | By CHAS. H. McCORD, A.M. 


merged Negro pu 18 of iterary quality, frank 
fair tment. It should be in the hands of every student of the 
GEORGE RUCKER | | perplexing “‘Negro Problem.” It is of special interest to physicians. 

Uniform with the proceedings of the Southern Sociological Congress, 
Constitution Bldg. Atlanta, Ga. 342 pages, price $2.00 postpaid. 
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4 CLASSIFIED ADVERTISEMENTS HOTEL POWHATAR 


under this beading. ‘will She 
ie or fifty words or less, payable in advance. A - 
tional words, 1%4c each. All replies received in our WASHINGTON, D. Cc. 


care will be promptly forwarded. Southern Medical 
Journal, Birmingham, Ala. Pennsylvania Avenue 

: WALLACE FRACTURE BED FOR SALE—Used H and Eighteenth Streets, N. W, 
| in one case—as good as_new,. great comfort to 


fracture patients. Cost $60.00, will sell for $30.00. 
Address 625 LOH, Care Southern Medical Journal. 


WANTED—By woman physician, position as res- 

:: ident, or superintendent in a hospital in the South 

vl Has had two years interne work, good deal of 

a roentgenological experience, and done general prac- 

 : tice. Give salary and other particulars in first let- 

4 ter. Address 600 A. D., care Southern Medical 
Journal, 


i SYSTEM FOR THE DOCTOR means money and 
4 time saved, more efficiency in the treatment of the 
FZ patient and less drudgery for the physician. THE 
i HOLDEN SYSTEM is simplicity itself and a recog- 
nized economical, complete, uniform and reliable 
short cut method for ACCOUNTS and CASE- 


RECORDS. Eleven years of success proves our 
ei claims. Special reduced introductory offers made to Overlooking the White House, offers every coaitait: Guam 
of this magazine. and also superior service. 
o. ormation sent on request. Address THE H' EUROPEAN PLAN 
. SYSTEM, Box 351-D, Yonkers, N. Y. 
_ detached beth, $1.50, $2.00 up 
o cago. Alcoholic Luetic Liver Extract and Ambo- 
accines, Pathological Specimens examined. In- 
travenous Gravity Outfit. GUINEA PIGS FOR 
: SALE. Free instructions how to do the Wasser- 
mann Test. 
_ We exercise the most scrupulous care in the manufacture of our 


Pharmaceuticals 


A bottle sealed from our laboratory is an assurance of quality within that 
would be hard to express in words; a trial only could adequately express. 


THE BEST ONLY 


PHARMACEUTICAL LABORATORY 
VAN ANTWERP BLDG. MOBILE, ALA, 
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What X-Ray Equipment Means to You 


Every oe should own a Portable Coil. In these days, state after state is demanding 
that an X-Ray plate be shown in every personal injury case. 

Why not make your own plates? _ 

In addition—you can better your diagnosis—add prestige and dignity to your practice—and 
materially increase your income. 

Several thousand physicians have used the— 


Scheidel-Western Suit Case Portable Coil 


and the verdict is, * ‘the most powerful Portable Coil made.” 

You will find it a valubale nostic agent in your office—and it can be easily carried 
wherever you wish to take it. 
There is no mystery about it. Attached to any electric light socket— 
and full directions accomapny each outfit, enabling you to get good 
rezu'ts right from the start. 
Fully guaranteed—and SCHEIDEL-WESTERN SERVICE makes you 
an expert operator. 
Learn more about it—use coupon below. 


NAILINLUNG 


"FRACTURED CLAVICLE 


SCHEIDEL-WESTERN X-RAY CO. 


Largest Manufacturers of X-Ray Atparatus in the World 
737-739 W. VAN BUREN ST. 
CHICAGO - - ILLINOIS 

DALLAS, TEXAS ATLANTA, GA. 
316 WILSON BLDG. 665 PEACHT.£E ST., P. 0. BOX 825 
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WELCH’S GRAPE JUICE—the pure 
} juice of [Ss Concord Grapes. 
THE rapes, freshly pickt. 
stemmed,—juice quickly sealed in new bottles. It is 
if boiled or concentrated; is without chemicals 
os oy or preservatives; no sugar is add The Welch process 
| : saves the delicate fruit fla flavor and all the tonic and food 

properties. 

and we palatable, ap rength- 

poe ening—can be taken when other foods are a Booey 


yeni a beverage dilute with chipt ice. For the Sacra- 


ment, to each quart add one or two tumblers of water. 

WELCH LEMONADE—To a quart of rather sweet lemon- 
ade add a tumbler of Welchs. 

WELCH BALL—One-half glass Welchs iced, fill with 
any charged water. 


Serve cold. 


-“WELCHS” when ordering and avoid disap- 
\ ointment. 


(Facsimile of back label on Welch bottle) 


When pure fruit 
juice is indicated 


Prescribe 


Grape Juice 


It’s nature’s own drink and satisfies that 
craving for something Tefreshing and 
invigorating. Welch’s is the pure juice 
of the choicest selected Concord grapes. 
Nothing is added. It is always pleas- 
ing to your patients, and gives your 
convalescents a lift along the road to 
recovery. 


The Welch Grape Juice Company 
Westfield, New York 
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Bach tablet contzins: 
Sodium 1 gr. 
Calcium Glycerophosphate 2 gr.» 
Tron Glycerophosphate 1-8 gr. 
Strychnine Alkaloid 1-120 gr. 


_PITMAN-MOORE COMPANY 
INDIANAPOLIS 


Summer Diarrhea 


lon! tablespoonfiuls 


(boiled, then cooled) 
fluidounces | 


4 Pach ounce of this mixture has a food value 6. 2° 
alories — affording sufficient nourishment and ina form” 
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internal administration. : 


The failure of European and ‘be ncréag 
in demand has caused great confusion in the trade gm 
although the market is flooded with 
of it is for medicinal use. 


which we guarantee in every respect. It is ere ie 
in viscosity and lubricating power. It is absolutely pure} 
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ke mucous membrane of the bowel the parts; 
relieving tension and diminishing ‘pressure on the tissues 


NOTE.—For physicians who we ake supply, an oil af lighter 
under the designation of orless.” Like our American’ Oil, 
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